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CHAPTER I 
INTRODUCTION 
There is a growing interest in congenital aphasia, its 
diagnosis and therapy. With a forward spurt of concerted 
action in the education of aphasic children, multiple problems 
crop up. Following the recent passage of state legislation in 
the Co~~onwealth of Massachusetts, wherein provisions for such 
education were established, a few issues are cited. 
The problem of adequate safeguards for the child, 
the private school and the state in the area of 
childhood aphasia, presents some difficulties. 
Knowledge of the specific disabilities implied by 
the term has certainly not reached the laymen as 
yet, and the word is used often as a wastebasket 
diagnosis for any slow child.l 
What are these specific disabilities and how can they be 
determined? Should this child be trained as an aphasic? Where 
can we find proper schooling for an aphasic child? Answers to 
these and similar queries are gradually emerging but, as in any 
new phase of research, descriptive information must first be 
gleaned before scientific data evolve. Only when there 
accumulates a sufficient amount of description concerning 
lWilliam A. Philbrick, 11Implications of State Legislation 
for Aphasic Children, 11 The Volta Review, LX (September, 1958), 
430. 
~ aphasic children as individuals can substantial generalities be 
stated. 
Purpose 
The concern of this thesis is to describe the language 
development of aphasic children in classroom situations adaptin 
principles of the Association Method. 2 
Justification 
Relatively little is known abou~ the aphasic child. 
Existing literature on aphasia is generally geared to the adult 
problem. Karlin substantiates this deficit of descriptive 
information regarding aphasic children: 
Much of the available literature on aphasia 
is based upon wartime experience with persons 
who developed language dysfunction secondary to 
brain injuries sustained during periods of 
unusual emotional strain.3 
In the past decade more has been written of 
characteristics, diagnosis and etiology of the congenitally 
aphasic but there is practically nothing treating of his 
education. 
2Mildred A. McGinnis, "The Association Method of Diagnosis 
and Treatment of Congenital Aphasia," Unpublished Master's 
dissertation, Washington. University, St. Louis, 1939. 
3Isaac W. Karlin et al, nA Multi-Evaluational Study of 
Aphasic and Non-Aphasic Right Hemiplegic Patients," Journal of 
S eech and Hearin Disorders XXIV November 1959 369. 
2 
The diagnostic values of teaching aphasics are advocated 
in the principles of the aphasic program at Central Institute 
for the Deaf. They are reinforced by Edna Monsees, in whose 
opinion "diagnosis of aphasia cannot be properly given until 
after a period of diagnostic .teaching.u4 
Monsees continues: 
Just as there remains much to be discovered and 
learned about the nature and causes of aphasia 
in children, there also perhaps remains much to 
be learned about effective methods of teaching 
aphasic children. Children in general a~d the 
aphasic condition itself are not static. 
As the seed of interest bursts forth with amazing growth, 
so also grows the need for investigation and measurement of the 
educational abilities and disabilities of the child diagnosed 
as aphasic. Factual information must first be obtained to form 
a basis for more scientifically controlled experiments. 
Currently, within a national survey of research needs, the 
necessity of more descriptive literature was confirmed. The 
sub-committee on aphasia reports: 
With the field of aphasia research so 
challenging, the amount of tested knowledge 
now possessed so limited and spread so broadly 
4Edna K. Monsees, "Aphasia in Children: Diagnosis and 
Education," The Volta Review, LIX (November, 1957), 397. 
5Ibid. p. 400. 
3 
through so many areas, it is hoped that more 
and more attention will be directed to this 
very vital area.6 
Continuing in a further discussion on specific research 
needs, special notation is given to "the identification of 
positive indicators of aphasia in children."7 The conclusion 
of the report reiterates the necessity of more descriptive 
literature as a basis for designing controlled experiments. 
"Equally important is the extension of research to the problems 
of children classified as aphasic about which relatively little 
appears to be known. n8 . 
Scope 
This study presents a description of the language 
development of seven children presently enrolled as aphasic 
students in a residential school for the deaf. It includes 
detailed case studies and anecdotal records of each subject 
during the academic year. 
6Joseph Wepman et al., "Report of Subcommittee on Problems 
of Aphasia,u Research Needs in Speech Pathology and Audiology, 
published by Journal of Speech and Hearing Disorders, 
Monograph Supplement 5, (September, 1959),p.43. 
7rbid., p. 43. 
Bloc. cit. 
4 
0 Definition of Terms: 
There is general agreement in the features of childhood 
(congenital) aphasia despite diversified terminology. 
Since the Association Method9 of teaching aphasics was 
adapted in the class described in this study, the following 
definitions are based upon the rationale of the aphasic program 
at Central Institute for the Deaf, St. Louis. 
Aphasia, according to McGinnis, Kleffner and Goldstein, 
is "an inability to express and/or to understand language 
symbols, and it is the result of some defect in the central 
nervous system rather than the result of a defect in the 
~ peripheral speech mechanism, ear or auditory nerve, defect in 
general intelligence, or severe emotional disturbance.nlO 
Although resultant from central nervous disorder, the 
aphasia may be concomitant with any of the above mentioned 
disorders. 
Congenital aphasia refers to the speech/language 
dysfunction primarily due to damage in the central nervous 
system prior to the period when speech/language is normally 
9McGinnis, 22· cit. 
l~ildred A. McGinnis, Frank R. Kleffner, and 
Robert Goldstein, "Teaching Aphasic Children,tt The Volta Review 
<:) LVIII (June, 1956); 239. 
5 
established. Such aphasia may have been sustained in the 
pre-natal, para-natal, or post-natal period. 
Expressive aphasia is sometimes termed ttmotor aphasia.n 
The following characteristics predominate in this form in 
greater or lesser degree. 
1) Lack of expressive speech. 
2) Adequate understanding of speech. 
3) Pattern(s) of vocalization. 
4) Partial or complete inability to imitate 
a) actions or positions of the tongue, lip and jaw. 
b) sounds and words. 
5) Adequate control of muscles used in speech for 
other acts such as chewing or swallowing. 
6) Adequate hearing. 
7) Adequate intelligence.ll 
Receptive aphasia is synonymous to "sensory aphasia.n 
This form is primarily characterized by: 
1) Lack of understanding of speech. 
2) Lack of expressive speech. 
3) Adequate control of muscles used in speech for other 
acts such as chewing or swallowing. 
4) Discrepancy between a~ility to hear and ability 
to understand spoken language. 
5) _Discrepancy between intellectual ability and 
ability to understand spoken language.l2 
It should be noted here that in the case of an expressive 
or receptive aphasic, the above characteristics may appear in 
varying gradations, running the gamut from mild to severe. 
llMcGinnis, Kleffner, Goldstein,££· cit., p. 240 
12rbid. 
6 
Mixed Receptive and Expressive Aphasia,the combination of 
the learning problems relevant to both types, is not uncommon. 
Classification is reserved for that type which predominates. 
Receptive - expressive, sometimes termed "predominantly 
receptive" aphasia de'sc~ibes a child whose symptoms of aphasia 
are more in the area of deficiency in sensory intake rather 
than in lack of expressive speech. The .complexity of language 
behavior is such that the impairment of one aspect of language 
results in the deficiency of others. It is thus that a 
receptive aphasic who has not developed understanding of 
language does not use speech. Conversely, expressive-receptive 
or nprimarily expressive" aphasia is the term used when motor 
disability is the prime factor in language lag. 
Central Aphasia is a further category not included in the 
McGinnis classification. It is described by Myklebust as a 
disturbance characterized by interference with the use of 
language for purposes of thinking or communicating within the 
child himself, i.e., a disturbance of inner language.l3. 
13Helmer R. Myklebust, nAphasia in Children" In Travis, 
Handbook of Speech Pathology (Ne'tv York: Appleton-Century-
Crofts, Inc., 1957) Chapter 15, pp. 503-504. 
7 
CHAPTER II 
REVIEW OF RELATED LITERATURE 
The discussion of language disorders in children opens one 
of the most challenging subjects allied to communication 
disorders. Does ttaphasia" really exist in children? This type 
of language dysfunction is still open to current debate in 
professional circles. Since the turn of the century, the term 
ncongenital aphasia" has been noted sporadically in literature 
treating of adult aphasia, but academic and semantic arguments 
contrary to· the usage of this term have resulted in a dearth of 
published materials on this subject. 
The past t'livo decades bear witness to a rapid growth of 
interest and research in the area of language disorders in 
children. Results of this have initiated a general acceptance 
of childhood aphasia as one segment of differential diagnosis 
in auditory disorders. Recent articles have defined the term 
and pin-pointed specific characteristics relevant to congenital 
aphasia in contras·t to deafness, emotional disturbance and 
mental deficiency. Although some authorities concerned with 
children's language disabilities refuse to accept the term 
"congenital aphasia" and have presented various arguments 
0 
0 
against its use, others have proferred similar terms as 
substitutes.l Disagreement in terminology has not however 
dampened therapeutic approaches to the problem. Two major 
schools of formal education have emerged: the whole-word method 
and the elemental approach. The former is more widely known due 
perhaps, to wider dissemination through published literature. 
The latter is gaining more recognition as results of its 
application are evidenced. 
This chapter serves to identify the variant elements of 
childhood aphasia under the following headings: 
1. Concept of congenital aphasia. 
2. Characteristics of congenital aphasia. 
3. Diagnosis of congenital aphasia. 
4. Education of aphasic children. 
5. Language and speech of aphasic children. 
Concept of Congenital Aphasia 
The basic definition of aphasia centers on language 
dysfunction. According to Myklebust, childhood aphasia differs 
from that of adulthood in nature only. He state~, 
. • • there is essentially no difference 
from the point of view of definition~:~ 
1Nancy E. Wood, Language Disorders in Children (Chicago: 
National Society for Crippled Children and Adults, Inc., 1959), 
c:) p. 1. 
9 
e· 
and classification. Aphasia is a language 
disorder which results from damage to the 
brain. Aphasia • • • is not basically a 
speech disorder, it i~ a disorder in 
symbolic functioning. 
Symbolization is not limited to words, either written or 
spoken.. Literature, folklore and music are non-verbal examples 
of this. We can thus conclude that symbolic behavior is more 
inclusive than language behavior. Auditory disorders are 
primarily concerned with that aspect of symbolic behavior which 
entails verbalization -- this is language. Acquiring this 
intricate symbolic system is the task of every child and for 
normal language development the child must have 
adequate integrity of the peripheral nervous 
system (sensory capacities), of the central 
nervous system and adequate psychological 
integrity. • .• It is now apparent that 
both physical and psychological processes 
must be functioning at a certa~n level in 
order for language to develop. 
The following diagram illustrates Myklebust's concept 
of language development: 
2Helmer R. Myklebust, Auditory Disorders in Children: 
~ Manual for Differential Diagnosis (New York: Grune & Stratton, 
1954), p. 144. 
3Ibid., pp. 10-11. 
10 
• Language Development 
Physical ~ 
Peri~heral 
nervous system 
H 
I . 
earJ.ng 
Seeing and other 
sensory functioni~g 
I 
Processes 
cedtral 
Nervous system 
PJ . . erceJ.vJ.ng 
Interpreting 
Abstracting 
Psychological I Processe~ : 
I 
Identification 
Internalization 
Imitation 
Figure 1 - Function of physical and psychological processes in 
language development.4 
Stemming from the abov~ dichotomy is a trisection of 
language function: expressive language, inner language and 
receptive language. This three-fold classification forms the 
basis for the following categories: 
Aphasic Disorders~ Young_Children 
I I 
Predominantly Predominantly 
expressive receptive 
I 
Mixed 
receptive 
expressive 
I 
Central 
Figure 2 - Classification of aphasic disorders in young 
children. 5 
~yklebust, ££· cit., p. 11. 
5Myklebust, ££· cit., p. 147. 
11 
0 
0 
0 
In elaboration on the above, the first three types are 
compared with adult classifications used by Weisenberg and 
McBride. 6 The fourth type, central aphasia, is in agreement 
with Goldstein's terminology in adult aphasia. Wepman uses a 
similar te_rm, u global aphasia", to describe children who have 
so severe an aphasic disorder that symbolic functioning is 
lacking.7 
Myklebust asserts that 
while its occurrence is relatively rare there are 
some children who have this severe aphasic disorder 
to the extent that symbolic functioning is lacking. 
There is no expressive, receptive, or inner 
language function as far as can be ascertained. 
Such children are classified as having central 
aphasia. The classifications which have been 
found to be most useful for young children are 
found diagrammatically above. • . . For puFposes 
of reference to the literature expressive aphasia 
is fundamentally synonymous with motor aphasia 
and receptive with sensory aphasia.8 
The category of global or central aphasia as described 
above is omitted by McGinnis and Kleffner in suggestions for 
classification of aphasic disturbances. Their definition of 
6T. Weisenberg and K. McBride, Aphasia (New York: The 
Commonwealth Fund, Division of Publications, 1935), p. 82. 
7Joseph Wepman, Recovery from Aphasia (New York: The 
Ronald Press, 1951), p. 151. 
8Myklebust, ££· cit., p. 147. 
12 
0 
0 
0 
aphasia in children is "an inability to express and/or to 
understand language symbols, and it is the result of some 
defect in the central nervous. system rather than the result of 
a defect in the peripheral speech mechanism, ear or auditory 
nerve, defect in general intelligence, or severe emotional 
disturbance.n9 Although evidence of a pathological condition 
in the central nervous system is not necessary for 
classification of a child as aphasic its presence serves as a 
positive indicator. Diagnosis is based on the child's 
observable hearing, language and intelligence. A disciple of 
the McGinnis school of thought, Monsees sets forth the two main 
types of aphasia as proposed at the Central Institute for the 
Deaf. She states: 
There are two main types of aphasia--receptive 
or sensory aphasia and expressive or motor 
aphasia. In receptive (sensory) aphasia, the 
child lacks understanding of spoken language, 
has no expressive speech and has adequate use 
of the speech musculature for chewing and other 
functions. In expressive (motor) aphasia, the 
child has good understanding of verbal speech, 
but lacks expressive speech, has adequate use 
of the speech musculature for chewing, etc. 
9Mildred A. McGinnis, Frank Kleffner and Robert Goldstein, 
"Teaching Aphasic Children," The Volta Review, LVIII 
(June, 1956), 239. 
13 
0 but has partial or complete inability to 
imitate speech sounds or words. Mixed 
receptive--expressive aphasia may be diagnosed 
when the characteristics of both types are 
present.10 
Although there is general agreement in the definition of 
congenital aphasia the characteristics of an aphasic child 
incur conflicting opinions. 
Characteristics of Congenital Aphasia 
Different groups place varying emphasis on specific aspects 
of the aphasic condition. Predominant schools in current 
therapeutic work with aphasic children are that of Myklebust at 
c:) Northwestern University, and McGinnis and Kleffner at the 
Central Institute for the Deaf. Both emphasize the language 
0 
disabilities of the child but by different methods. 
Myklebust asserts that rtperhaps the most fundamental 
problem confronted by the aphasic child is his reduced capacity 
for normal integration." While seeing, hearing and feeling, 
he finds it impossible to nintegrate" this sensory information 
into "an experience pattern which is logical and reliable for 
lOEdna K. Monsees, "Aphasia in Children: Diagnosis and 
Education," The Volta Review, LIX (November, 1957), 392. 
14 
purposes of understanding his environment nll In 
disagreement with this theory, the opinion of KleffBer upholds 
"weakness in memory for speech sounds and for the sequence of 
sounds in a word and of words in a sentence"12 as the crux of 
the problem. Hardy expresses this memory factor when describing 
children with this type of language dysfunction. He says that 
they cannot naturally listen, understand, store and recall 
symbolic structures invo~ving a time order and a stress 
pattern. 13 Orton also supports this theory in what he terms 
"auditory aphasia" or "word deafness": 
While these children show many errors of a 
wide variety of kinds it is clear that their 
difficulty is in the recalling of words 
previously heard, for the purpose of recognizing 
them when heard again or for use in speech, and 
that one of the outstanding obstacles to such 
recall is remembering all of the sounds in a 
word and these sounds in their proper order. . • 
11 Helmer Myklebust, nAphasia in Children - Language 
Development and Language Pathology," In Travis, Handbook of 
Speech Pathology (New York: AppletoB-Century-Crofts, 1957)~p.522 
12Frank Kleffner, "Aphasia in Children: Recent Research, 
Teaching Speech and Language, and Implications for Schoo~and 
Classes for the Deaf;n Report of the Proceedings of the Thirty-
Ninth Convention of American Instructors of the Deaf (Washington 
United States Government Printing Office, 1960), pp. 80-85. 
13-william G. Hardy, nProblems of Audition, Perception and 
Understanding," The Volta Review, LVIII (September, 1956), 
289 - 300. 
15 
0 
It is the recall of sounds in proper temporal 
sequence which seems to be at fault ••• 14 
The characteristics of receptive aphasia as found in young 
children is·one topic of frequent discussion and debate. 
Speaking of the aphasic under six years of age Myklebust 
mentions the following as primary behavioral symptoms:l5 
1. He does not acquire speech naturally but makes 
speech attempts in the form of jargon with an 
occasional phrase or word; tonal quality is good 
in contrast to the vocalizations of the 
peripherally deaf child. 
2. He does not gesture or respond to sound consistently. 
His auditory function (and other sensory functioning) 
is disintegrated resulting in inconsistent and 
confused behavior. 
3. He is not unduly sensitive to visual clues 
(movement, etc.) or tactile sensations. 
4. Motor development and coordination are usually 
retarded. Motor activity is random with frequent 
distractions. 
5. Social perception is deficient and shyness may 
be absent. 
6. Emotional development is retarded and lacks depth 
of feeling and intensity. Catastrophic behavior 
is a special aspect of his emotional reaction, i.e. 
uncontrollable laughing, screaming and crying. 
14samuel Orton, Reading, Writing and Speech Problems in 
Children (New York: W. W. Norton Co., 1937). 
15Helmer R. Myklebust, Auditory Disorders in Children: 
~ manual for Differential Diagnosis (New York: Grune & Stratton, 
1954), pp. 143-180. 
16 
0 
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0 
7. He manifests disturbances of visual as well as 
auditory perception through ~luctuation of visual 
attention, confusion and bewilderment. 
8. Some receptive aphasic children are echolalic, 
parroting without comprehension of meaning. 
9. Perseveration, distractibility and disinhibition 
are the result of psychological disintegration 
due to failure in structuring when the child is 
confronted with multiple sensory stimuli. 
Other authorities in aphasia agree with these symptoms, 
chiefly Eisenson16 and Wepman. 17 The former corroborates the 
above in treating of the congenitally aphasic child but warns 
of the difficulty in assessing such symptoms in a differential 
diagnosis. 
Characteristics of predominantly expressive or motor 
aphasia differ significantly from the child with receptive, 
mixed or central aphasia. The expressive aphasic is 
considerably less disturbed behaviorally, not markedly disturbed 
psychologically and hence,has not the characteristics of 
brain-injured children in general. He may be quiet, amenable, 
lethargic or phlegmatic emotionally and is usually inferior in 
l6Jon Eisenson, Speech Disorders, (New York: Appleton-
Century-Crofts, Inc., 1956), p. 424. 
17Joseph Wepman, Recovery from Aphasia, (New York: 
The Ronald Press, 1951), p. 131. 
17 
motor functioning, according to Myklebust. 18 (Behavioral 
descriptions are in agreement with observations given by 
Orton. 19) His chief symptom is lack of speech in varying 
degrees from complete inab~lity to minimal disability. There is 
some agreement in neurology that predominantly expressive 
aphasia results from lesions in Broca's Area, the third left 
frontal convolution. 20 
The expressive aphasic child as viewed by others is 
characterized by lack of expressive speech, notwithstanding an 
adequate understanding of.speech. 21 Patterns of vocalization 
vary in the individual but are usually repetitious patterns 
attempting verbal expression. Facial expression, voice quality, 
volume and inflection are appropriately accompanied with 
gestures to convey meanings. Imitation of actions or positions 
of·tongue, lips, and jaw may be poor or even impossible if the 
child is severely affected. Even those who succeed in such 
18He~mer Myklebust, Auditory Disorders in Children 
(New York: Grune & Stratton, 1956), p. 148. 
19samuel Orton, Reading, Writing and Speech Problems in 
Children (New York: W. W. Norton Co., 1937). 
20Ernest Gardner, Fundamentals of Neurology (Philadelphia: 
Saunders Press, Inc. 1948). 
21McGinnis, Kleffner and Goldstein, 2E· cit., pp. 240-241. 
18 
0 imitation of the actions or positions of the articulators or 
0 
0 
even sounds, do so imperfectly and are usually incapable of 
accurate reproduction of sequence of sounds. 
In the same school of thought, the receptive aphasia 
22 
symptoms are t9.\lt:-fold: 
1. Lack of understanding of speech. 
2. Lack of expressive speech. 
3. Adequate control of muscles used in speech for 
other acts such as chewing or swallowing. 
4. Discrepancy between intellectual ability and 
ability to understand spoken language. 
Above are the chief characteristics of receptive aphasic 
children, among which the first two are highly significant. 
Deficiency in speech and in understanding speech are the most 
common symptoms. 
Diagnosis of Congenital Aphasia 
The nature of language disorders is so complex that 
differential diagnosis is difficult to ascertain. Much research 
has been done to clarify this diagnos'tic problem by specifying 
differences in the assessment of children who may be deaf, 
emotionally disturbed, mentally retarded, or aphasic. The 
latter may be distinguished from its three counterparts 
22rbi~ p. 242. 
19 
accordingly as aphasic components are determined. Unfortunately 
there is an overlapping of characteristics so that accuracy of 
diagnosis depends greatly on clinical experience. Even in 
expert hands diagnosis is not infallible. Due to the very 
nature of aphasia the complexity of this disorder involves a 
complexity of diagnosis. 
The problem of differential diagnosis of the non-speaking 
child is to determine if the child is congenitally aphasic and 
to find out the extent of other impairments which may be 
present. According to Eisenson the two impairments most likely 
to be found are hearing loss and mental deficience. The task 
of distinguishing the presence or absence of eachimpairment is 
not an easy one nor are the results clear-cut. 
Neurological examination, in the absence of 
specific sensory or motor disability is not 
as definitive for children as it may be for 
adults. The results should be considered 
tentative and suggestive rather than 
conclusive.23 
The results of recent neurological examinations for 
deaf and aphasic children show that four times as many major 
abnormalities have been detected among the aphasics. About 
forty per cent of both deaf and aphasic children had abnormal 
23Jon Eisenson, Examining for Aphasia (New York: 
~ The Psychological Corporation, 1954), pp. 25-26. 
20 
0 24 EEG patterns. Normal vestibular responses are more indicative 
of deafness than aphasia. 
The use of the electroencephalogram is an adjunct to the 
diagnosis of hearing loss or deafness, supporting other 
findings but not directly influencing the classification. This 
tool does not require any overt voluntary indication of the 
child's awareness of the test tone but merely tests sensitivity 
to sound. Children who fall into the category of those with 
abnormal utilization of sound, but with normal sensitivity to 
sound, are by no means typical in regard to speech and language 
learning capacity. Although some would consider all such 
c:) children as aphasic, others 25 claim that the ability of these 
children to learn speech and language rapidly with hearing aid 
0 
and auditory training is a clue to normal end-organ function 
despite auditory imperception, namel~ retrocochlear auditory 
disorder. In such cases, aphasia is not the primary language 
disorder. An aphasic child's problem is a poor memory for 
speech not lack of amplification for speech sounds. 
24Robert Goldstein, W. Landau, and Frank Kleffner,· 
"Neurologic Assessment of Some. Deaf and Aphasic Children," 
Annals of .:.Otorhinolaryngology, VI (June, 1958), 468. 
25william Hardy, nProblems of Audition, Perception and 
Understanding,rr The Volta Review, LVIII (September, 1956), 
289-300. 
21 
0 In diagnostic work-ups, the aphasic child is differentiated 
from the brain-damaged child who shows symptoms of brain insult 
other than language dysfunction. Strau$and others inaugurated 
new terminology (oligophasia) to include the varying types of 
aphasia in children and exclude the commonly termed "brain-
damaged" child. 26 There are yet some authorities who omit the 
aphasic (semantically) from ? diagnostic work-sheet; however, 
the common clinic today is strengthening belief in proven 
diagnosis of the past three decades. 
One of the most recent reports of diagnostic and 
therapeutic approaches to the aphasic child is the summary 
c:) offered by Nancy Wood. In this we read that there is no 
0 
singularly successful approach to the differential diagnosis of 
children with speech delay and language maldevelopment. 
Mention of the need for complete and accurate case history, 
clinical observations, and results of specific test procedures 
26Alfred Straus;, "Aphasia in Children," The American 
Journal of Physical Medicine,2CKX (September, 1954), 351. 
George Gens and Lois Bibey, "Congenital Aphasia: A Gase Report,' 
The Journal of Speech and Hearing Disorders, XVII (March, 1952)
1 33. 
22 
c=) is complemented by an explanation of the major factors which 
differentiate aphasic language disorders from other causes of 
delayed speech and language development. 27 
Sugar voices his point of view in the inclusion of the 
above characteristics of congenital aphasia. He disagrees 
with the Myklebust and Wood symptomatology by claiming that 
"congenital aphasiarr postulates damage to speech areas in both 
hemispheres of the brain. This brain-damage implies a defect 
of 'intelligence' in most children hence leading to the 
consideration that they are not purely aphasic but also 
" .•. not intellectually nonnal.n 28 Neilsen supports this 
c:) theory by the statement that aphasia does not develop in 
children under five, when only one side of the brain is 
0· 
damaged, and such injury up to ten years causes merely a loss o· 
language for a few weeks only.29 
Eisenson believes that the entire matter of arriving at a 
differential diagnosis for the non-speaking child believed to 
27Nancy Wood, Language Disorders in Children (Chicago: 
The National Society for Crippled Children and Adults, Inc., 
1959)' ·pp. 9-10. 
28oscar Sugar, ncongenital Aphasia: An Anatomical and 
Physiological Approach, 11 Joumal of Speech and Hearing 
Disorders, XVII (September, 1952), 301-304. 
29Ibid., p. 302 
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~ be brain-damaged is one for the expert. The speech clinician 
who is aware of this and who reserves judgment until expert 
opinion is available will make a significant contribution to 
. 1 h . 30 correct thinking about congen~ta ap as~a. . 
Today the diagnostic evaluation is increasingly sectional, 
complete and multi-diminensional, causing the language disorder 
to be viewed i~ its total behavioral context. There is a 
growing stress upon dis·tinguishing the types and severities of 
disorders, surveying their dimensions, and trying to piece 
them into the puzzle of the child's overall growth and 
development. The success of the team approach cannot be 
~ overemphasized. 
0 
There is a striking conflict still existing in the field 
of differential diagnosis. The fact that these variances of 
opinion raise numerous questions in research attitud~s points 
to an increased interest in the field of childhood language 
disorders. Aphasia in children is a comparative newcomer to 
' 
the field of differential diagnosis of auditory disorders. 
This explains the whirlpool of terminology involved in 
describing the symptoms as they are presently determined and 
also the dearth of therapeutic measures to combat the disorder 
in children. 
30Jon Eisenson, Speech Disorders (New York: Appleton-
Century-Crofts, Inc., 1956). o. 424. 
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Education of Aphasic Children 
The child is a precious commodity in'our nation. Educatio 
is unsparing in preparing the child to meet the needs of 
tomorrow, equipping him with the necessary tools to labor well 
and devotedly for God and Country. No effort is too great to 
aid the child in his search for education. Since his growth 
and development are interrelated with language development 
(the key to education and socialization), a language disorder 
deserves immediate and specific therapy. Such is the case of 
aphasia in children • 
. Despite the amount of literature on concept, 
characteristics and diagnosis of aphasia in childrenJ there is 
no published text describing formal educative measures for an· 
aphasic child. Articles and periodicals list suggested varied 
approaches for therapy but only two distinct schools of thought 
have yet emerged. 
At Northwestern University, Illinois, a training program 
for aphasic children was inaugurated by Helmer Myklebust. He 
states that children with receptive aphasia need training 
chiefly with inner and receptive language. The opposing opinio 
of Mildred McGinnis at Central Institute for the Deaf, St. LouiJ 
is that expressive language is the starting point of training. 
25 
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Disciples of both approaches can be found in the few 
recently established programs serving the educational needs of 
aphasic children throughout the country. 
In November, 1957, Monsees summed up the four stages of 
training as proposed and used by Myklebust: 31 
1. teaching of inner language as shown by the child's 
ability to play imaginatively with toys; 
2. teaching the child to recognize the names of the toys; 
3. teaching the child to recall the names of the toys; 
(giving the right word in response to the question, 
"What is that?tt), and 
4. at a much later stage, when the child can use speech 
adequately, teaching correct articulation. The 
method presents the whole word and words in phrases 
and sentences, and the child learns these words and 
phrases through simple repetition of them. 
In her suggestions for therapy, Wood notes that the older 
child (six years or more) who has not benefited from the above 
approaches (play-oriented therapy) or who has an expressive 
problem ~n speech and/or writing, should be exposed to the use 
J 
of phonetics or elements as the basic approach.32 
At the opposite pole of therapy is the approach of the 
Central Institute for the Deaf, commonly called "The Associatio 
Method". This method of teaching aphasic children has been in 
31Edna Monsees, nAphasia in Children: Diagnosis and 
Education, tt The Journal of Speech and Hearing Disorders, LIX 
(November, 1957), 398. 
32wood, 2£· cit., p. 24. 
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0 use for the past three decades. McGinnis formulated a rigid 
structure of seven-steps as her basic approach to teaching 
speech and language to aphasic children. There is a definite 
order of presentation in this elemental learning, ranging from 
drill situations of phonetic syllables to the learning of words, 
phrases and sentences. In her unpublished thesis McGinnis 
describes in detail this entire method of teaching speech and 
language to- children. 33 
This system of teaching aphasics is aimed at developing 
the ability to perceive auditory sequence, to develop words and 
sentences for speech, and lastly attaching meaning and 
~ interpretations. Such a system therefore necessitates an 
0 
analytical approach which initially involves sounds, then the 
blending of sounds to form words. Language sequence is not 
taught until the child can produce the sound sequence from 
memory. Beginning emphasis is upon oral production, or memory 
to produce orally, and not upon comprehension. The child 
cannot interpret a word until he can say it. 
33Mildred A. McGinnis, "The Association Method of 
Diagnosis and Treatment of Congenital Aphasia,n (unpublished 
Master's thesis, Washington University, St. Louis, 1939). 
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The following tenets are the foundation of the Association 
Method. 34 
The essential characteristics underlying the 
condition of language are the same as in the adult 
except that the child starts out with a mechanism 
that cannot integrate properly to produce language. 
Clinical evidence of a neurological defect is not 
a requisite but assumption of this deficit is made. 
The concept of brain injury is of questionable 
value, i.e. relative to identification of aphasic 
children, because it connotes mental defect and 
stereotyped characteristics. The use of the term 
imposes limitations by suggestions. 
Strau$distinguishes the brain-injured child 
and the aphasic by naming the latter as oligophasic 
to include all the various types of aphasia, excluding 
mental retardation. 
Since the condition of aphasia in a child infers 
an inability to communicate through language, the 
following characteristics should be considered: 
a) Intelligence must be of normal range. 
(naphasoidn if intelligence quotient is 
below eighty) 
b) Behavior must not be extremely bizarre. 
The individual should not be extremely 
withdrawn, detached or hyperactive, but 
should manifest the quality of "fitting-
in" in some situations. There may be 
~ bizarre behavior, tantrums, etc. 
c) The amount of hearing is not critical to 
the condition of aphasia; this condition 
is independent of the amount of hearing. 
The child may display good auditory behavior 
in contrast to poor auditory sensitivity. 
34Frank Kleffner, nAssessment and'Method of Teaching 
Aphasic Childrenn (Lecture Notes in Summer Course: The Central 
Institute for the Deaf, St. Louis, Missouri, July 28~ 1959). 
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Neurologically there is a defect in 
sensitivity to sound although there is 
normal hearing in behavioral observations. 
d) Recognition of the aphasic condition may 
not be made until after speech and language 
have been learned. (This may change after 
certain studies are completed; there is 
still much incompetancy in the ~iagnosis 
6f aphasia.) 
The concept of inner receptive and expressive 
language is of questionable value for inner "language" 
i~ considered more of an ordering process than a 
thinking procedure. ·The importance of non-language 
or extra-language characteristics of aphasia are 
overrated. 
I 
Diagnostic differentiation mus.t take place in 
a group of four: a) Deafness 
b) Mental Retardation 
c) Emotional Disturbance 
(Psychogenic Factor) 
d) Central Disorders 
Children who exhibit bizarre behavior should 
be included in a separate category of thought and 
accepted on trial basis. Inclusion of such bizarre 
or detached individuals may jeopardize the whole program 
since prognosis is poor and is detrimental to the 
other children. This also refers to borderline cases. 
General motor/perceptual defects are often the 
subject of misdirected concern. Many tests of copying, 
etc., 'may be used but specific attention to analytical 
details is not important to aid the child. Nonetheless 
they do deserve some consideration. 
Regarding the concept of reduction of stimuli, the 
standpoint is reversed. Intensification of what is to be taugh 
eliminates the problem of distractibility. 
29 
The concept that·receptive aphasics should be trained in 
the building and understanding of meaning because expression 
will naturally follow, is nil. They may make progress and 
comprehend very well but at best they have telegraphic speech 
wgich may be severely distorted in articulation. To determine 
the measure of a child's comprehension is a difficult task. 
Working on expression from the beginning -- includes 
expressive as well as receptive activity: receptive in that the 
child must listen to sounds and retain them to give them back. 
If a very definite and narrow pattern for speech sounds is set· 
then the child must attend to what he is doing (i.e. giving the 
"tn sound in the correct manner.) This he must recall without 
being told a second time. This precision is in thinking more 
than in articulation; thus, the memory and ability to attend 
are developed. 
The concept of the multi-sensory approach as it is usually 
discussed is incomplete. It is impossible to have simultaneous 
and equal stimuli. The aim is not to produce the motor 
activity of the action but one must go through the motor 
activity of producing the word - or symbol (e.g. to teach nswim" 
as a word, the act is not necessary). There is a system or 
order in using these sensory approaches and each sensory avenue 
gets its individual emphasis in a thorough manner. 
30 
0 The goal of this method is to develop the ability to 
perceive auditory sequence, to develop words and sentences for 
speech, ·and finally to attach meaning and interpretations. 
' 
Consequently an analytical approach is used, involving sounds 
alone prior to the blending of sounds to form words. 
Aphasics are defective in the perception and storing of 
rapid sound sequences. The aphasic child is incapable of 
learning in regular classes for the deaf; for the latter, though 
language-handicappe~ have intact ability t9 perceive and store 
and recall rapid temporal sequence which aphasics have not. 
Both deaf and aphasic children lack speech and language but for 
~ completely different reasons. The teaching of speech and 
language is the educational objective for both, however the 
means of reaching this goal are as dual as the two disorders of 
aphasia and deafness. 
Language and Speech of Aphasic Children 
Before training, the aphasic cannot of his own acquire the 
basic system of symbols which constitutes the language. His 
problem usually is substantially greater than that of the child 
with impaired acuity. 
Language is the means by which children acquire knowledge 
0 
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~ and understanding in all areas of education and in first-hand 
experience in life. 
Dollard and Miller show clearly the importance of language 
35 in the total pattern of the child's growth. Growth in any 
form is a dynamic, complex procedure. Research can help us 
recognize the averages on standards, but we must always be 
aware of the complexity of the problem and the differences 
within the individual. Awareness o~ the variables will help us 
make an accurate interpretation of each case. 
Because an aphasic has an inability to deal with symbols, 
all functions (in varying degrees) involving the use of language 
~ which is a symbolic process are disturbed. These functions 
include reading, writing, speaking, and the comprehension of 
0 
speech. 
Language is the use of word symbols for communication. It 
is more inclusive than speech since in it are contained all the 
functions of its usage. Visual and auditory avenues are the 
chief sensory inroads to language comprehension. According to 
Kleffner, the smallest meaningful units of language, words, have 
35John Dollard and Neal E. Miller, Personality and 
Psychotherapy (New York: McGraw-Hill Book Company, Inc. 1950), 
p. 107. 
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c=) significance in both of these channels. The following diagram 
0 
0 
of the sensory-motor system gives further explanation of this 
viewpoint. 36 
Stimulus 
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Visual 
lw oR n I 
I 
I ., 
Motor Sensory 
or 
Expressive 
or 
Receptive 
d . I Au J:tor\ 
7 Motor Sensory 
or 
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or 
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Modalities Writing I Reading \ Speaking I Understanding 1 
~------~--._ _______ m~u~c~h~~ 
Units Letters ~ confp~ion ~ Sounds 
~----------~,-------------- 1 
I lw oR n I 
The combination of these units into words normally evokes 
the same meaning in any of the four modalities. The aphasic 
child's abnormality consists in his inability to perceive or 
. 
remember the rapid temporal sequences of auditory events in 
36Frank Kleffner, rrAssessment and Method of Teaching 
Aphasic Children" (Lecture Notes in Summer Course: The Central 
Institute for the Deaf, St. Louis, Missouri, July 27, 1959). 
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0 language even though he usually "hearsu them. This is the cause 
. 
of his failure to learn speech and language.37 
In language disorders it is difficult to overestimate 
individual differences in patterns of language development and 
facility in dealing with language situations. McCarthy states 
that language is one area in which more marked and more striking 
degrees of individual differences can be observed than in almost 
any other. She notes that probably the best single index of the 
child's language development a~ the primary level is average 
length of response. 38 Normative data on the language 
development of the aphasic child remains to be seen. Current 
~ literature reveals no such data. 
0 
Strickland agrees regarding the import of length of 
response but elaborates that the structure of sentences and 
their complexity .are fully as important an index to growth as 
is the length of sentences. Incomplete sentences abound in the 
37Frank Kleffner, nAphasia in Children: Recent Research, 
Teaching Speech and Language, and Implications for Schools and 
Classes for the Deaf" Report of the Proceedings of the Thirty-
Ninth Convention of American Instructors of the Deaf (Washington 
United States Government Printing Office, 1960), pp. 80-85. 
38Dorothea McCarthy, nchild Development: Language,u 
Encyclopedia of Educational Research, Ed. Walter S. Monroe, 
(Revised Edition; New York: The MacMillan Co., 1950), pp.l65-172 
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~ speech of young children but the proportion of structurally 
39 
complete sentences is evidence of increase in language power. 
Responses-of aphasic children may or may not be parallel in 
growth and developmental patterns. Lack of scientific data 
rules out a comparison, but descriptive data leads to an 
impression that aphasic children fol~the normal language 
developmental pattern. Myklebust and McGinnis40 agree in the 
sequential growth of language although they differ in its 
initial stages of expressive and receptive beginnings. 
The speech and language of aphasic children follow 
individual levels of achievement according to the nature of the 
~ aphasia itself. Motor or expressive aphasics are indicative 
of more mutisms, dysarthric patterns and isolated phrases. 
0 
Articulation may also be poor. The sensory or receptive aphasic 
displays lack of comprehension in hearing language and therefore 
may assume a combination of both types due to the dysfunction 
in auditory and spatial sequence. 
McGinnis structures her program on the gradations of 
language levels from the elemental sounds within words to adult 
39Ruth Strickland, Language Arts in the Elementary School 
(Boston: D. C. Heath and Co., 1951). 
40Edna K. Monsees, nAphasia in Children: Diagnosis and 
Education!' The Volta Review, LIX (November, 1957), 398. 
35 
c:) interpolations in advanced language forms. Three categories 
of training,,basic speech, incidental speech and advanced speecl, 
are the general divisions in training the child to overcome his 
handicap of aphasia. 
Authorities concede that the aphasic child may supercede 
his language disorder to a large extent if proper training is 
possible. 
Research in the field of childhood aphasia is bending in 
an educational arc at present. Stemming from semantic and 
clinical difficulties in definition, concepts and diagnosis, 
form~l education of the aphasic child has only recently gained 
~ momentum in our nation.· Through vigilant planning and carefully 
structured programming the habilitation of this special child 
of God is gradually being resolved. 
0 
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CHAPTER III 
PROCEDURE 
Background Information 
In 1957 the State Legislature of the Commonwealth of 
Massachusetts passed a bill providing for the education of 
aphasic children. At thattime the first class was established 
at a residential school for the deaf. The class was organized 
according to the basic principles operant in the aphasic program 
at the Central Institute for the Deaf, St. Louis, Missouri. 
Although various aspects of congenital aphasia have 
recently received more attention, formal education of the 
aphasic child isstill in its initial stages. Credit for 
focusing national attention to this problem in education is 
largely due to the devoted research of Mildred McGinn~ss and 
Helmer Myklebust. Each expert has evolved an individual 
approach to the problem. The procedure offered by McGinniss 
was approved and inaugurated by the Department of Special 
Education in the Commonwealth of Massachusetts, as the basis of 
the new aphasic program. The paucity of literature describing 
such formal education instigated this study. 
0 Since Aphasia is primarily a language disorder, it seemed 
incumbent to investigate the language reactions of specific 
aphasic children. 
Sample 
Three classes of aphasic children are now established in 
this program. The subjects of this study were the seven 
children enrolled as members of Class III during the academic 
year of 1959-1960. 
Education prior to this level varied with the subject's 
personal history. In September, individual members were 
assessed- and grouped by teacher evaluation. The homogeneity of 
~ language needs provided a common bond for grouping. 
0 
Grouping 
Two groups were formed according to back-ground,. i.e., 
language levels, previous training and acquired abilities. 
Chronological and mental ages also were determining factors. 
No definite grade level was established for either group 
on a curriculum basis because of individual differences. 
Language-wise Groups I and II were graded as Intermediate and 
Primary, respectively. 
Group l 
The three children in this group were previously enrolled 
in Class II of the aphasic program. The chronological age 
38 
c=) range was eleven to sixteen but due to prior language training 
the trio were found more homogenous in language levels. All 
three, besides being aphasic, had hearing losses and profited 
by the use of ind~vidual hearing aids. 
~~II 
The remainder of the class, two boys and two girls 
comprised Group II. Although more united in age range, nin~ to 
twelve, the four members of this section showed wider individual 
differences in specific abilities of reading, writing and oral 
expression. Two members had already completed one year of the 
school's aphasic training and two had no training as such. 
~ None in this group had loss of hearing although auditory 
discrimination level was quite low in two cases. All had 
serious language retardation due to inability·to comprehend 
audit~ry/visual symbolization, i.e. spoken and written words. 
Methodology 
0 
The basis for language instruction was the Association 
Method already in use in the other two classes of the newly 
established aphasic department. Class III was operant for the 
first time. 
From the initial analysis of the children in Class III it 
was seen that, despite individual differences, both groups 
would profit greatly from this highly structured language 
39 
~ program. Provision was made in Group I for gradual transfer 
from the Association Method to the'conventional method of 
teaching the deaf and hard-of-hearing. This transfer of 
methodology was a preparation for future integration in classes 
other than aphasic. 
The Association Method 
Through the efforts of Mildred McGinnis there has evolved 
a method of teaching speech and language to aphasics (both with 
and without hearing loss). For the past thirty years, this 
former teacher of the deaf has taught aphasic children at the 
Central Institute for the Deaf, St. Louis, Missouri. She has 
~ achieved successful results in eliciting speech and language 
from those who manifest marked ina~equacy in the memory for 
speech sounds or sequence. 
0 
This multi-sensory system in which each aspect is developed 
individually, then gradually related with parallel units, was 
appropriately named the Association Method.l In current 
literature on aphasia it is often referred to as the Central 
Institute Approach, the Broken-word Method, or the McGinnis 
Method of Teaching Aphasics. 
lMcGinnis, ££• cit. 
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c:) Rationale 
The basic principles underlying specific therapy 
procedures may be outlined as follows~ 2 
1. The major problem of the aphasic child is a deficit in 
speech and langua~e - thus the entire program is centered on the 
teaching of speech and language. 
2. A phonetic or elemental approach to learning words 
enables the child to ·produce each sound and associate it with 
the written letter-symbol for the sound. 
3. Each sound must be produced in precisely the same way 
each time it is used. This precision leads to a broken or 
c:) stilted word pattern since the child must attend to each sound 
in a word separately. After su~ficient meaningful repetition 
0 
of the broken word (s-oa-p), smoothing into a whole word (soap) 
results because kineseology has been properly established. 
4. Expression is the cornerstone of learning speech and 
language. The child with receptive aphasia is not expected to 
understand any word until he has first produced that word 
himself. 
5. The systematic association of motor skills and sensory 
capacities forms the basis of the entire method. Illustrations 
2Frank R. Kil.effner, "~phasia in Children,u The Volta 
Review, LX (September, 19§8), No. 7, 326-328. 
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~ of this are seen in the seven-step procedure for teaching new 
language. 
0 
0 
a. Drill leading to a word. 
This'bross-drill" is presented in a special 
structure which demands attention, retention 
and recall of each element in each syllable. 
Alternate colors are used to isolate sounds 
in a syllable. Cursive script is used 
throughout. 
b. Association of word and picture. 
c. 
d. 
The picture is shown only after "cross-drilln 
is recited orally from memory and the word is 
expressed by the child. 
W~iting of the word. 
The child traces or copies the word with 
simultaneous sounding of each element in it. 
Lipreading step. 
The word is repeated orally and the child is 
required to match the picture to the written 
word on the board. 
e. Acoustic step. 
The broken-word is spoken slowly into the 
child's ear followed by blending (m-ea-t; 
meat) The child repeats and matches picture 
and written word. 
f. Memory for word. 
Independent of lipreading, acoustic or written 
word, the child now says the word when the 
picture is shown. 
g. Independent writing of the word. 
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After these seven steps are mastered the child is able to 
1. Read them from the written form. 
2. Say them from the picture. 
3. Use them readily from memory in relating events. 
4. Write them from dictation and memory. 
Not only are the seven steps of teaching used in the 
presentation of the basic fifty nouns, but they are also used 
throughout the basic language program. However, as the child 
progresses to greater levels of self-monitoring, the rigid 
structure is gradually lesse~ed until he is capable of learning 
by regular classroom procedures. It is only when the habits 
of attention, retention and recall are well established that 
self-monitoring occurs. 
Classroom Procedure 
The three main divisions of language used in the described 
program for teaching aphasic children were: 
1. Basic Language. 
2. Incidental Language. 
3. Advanced Language. 
The children in this study were on varied levels of each 
division at the beginning of the academic year. The curriculum 
for the year consisted then of a systematic presentation of 
fundamental language principles. Group I was taught language 
in which incidental language forms were correlated. Group II, 
having mastered the first division, was taught the advanced 
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<=) language structures also correlated with the incidental forms. 
0 
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Basic Language 
According to McGinnis, the chief components of basic 
language were: 
' 1. Nouns fifty (in seven-step method described), 
presented in order of interest and need, 
followed by incidental teaching of more 
advanced nouns as demand arose. 
2. Verbs -- transitive action, present and 
past tense, which also provided informal 
teaching of articles and pronouns. 
3. Prepositions -- taught by pictures. 
4. Plurals -- learned by observations following a 
short explanation and then kept on charts. 
5. Present Progressives -- taught through the 
medium of pictures rather than performance. 
6. Adjectives -- Introduced through stories 
and routine activities. 
7. Stories -- Built up gradually through 
seven-step process, these descriptive 
stories required accurate memorization 
of sentences. At this time incidental 
language was interspersed freely. 
8. Journals -- Daily activities were recorded 
in individual note books and used for review 
of language principles, memory-training, and 
new language structure. 
9. Basic Questions -- Full answer forms were 
drilled daily to teach the necessary 
transposition of words. 
Throughout the program situational 
language was utilized and adult usages 
were added. 
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0 10. Reading -- Following personal description 
stories and daily journals, primers were 
introduced. Drilling on phrases and 
content meaning gradually led to independent 
reading skills. 
Incidental Language 
Everything taught to be remembered was written by the 
teacher and later copied by the child for notebook reference 
when the need occurred. Daily repetition of the incidental 
fonns were presented tton the spotn to aid in habit formation in 
·the use of these phrases. Memorization was not demanded here. 
Further incidental language was taught as the needed situation 
arose. A separate chart of cumulative incidentals was kept 
~ for handy reference. 
Advanced Language 
As the child mastered the first two divisions of language 
a constant review was needed to facilitate recall of taught 
principles. The program at this point veered toward a more 
normal class setting in which regular classroom text books and 
workbooks were included. 
1. Review was not merely drill of material previously taught, 
a.s this would encourage parrot-repetition and monotony, but the 
principles and stories were ttreviewed", always with a change of 
some kind in wording, structure or setting. Thus interest was 
0 kept alive and initiative encouraged. 
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2. Cross drills and broken-words were gradually eliminated 
because at this point the child possessed sufficient word-attack 
skills to break up any new word and pronounce it independently. 
However, to continue memory training, the repetition of stories 
was .demanded. 
3. Verbs -- Intransitive verbs and infinitives, auxiliary 
forms and subjunctives were presented as new material. In the 
teaching of new verbs, meaning was presented by inference and 
later by drills. 
4. Discourse -- Direct and indirect discourse were taught in 
actual situations and written statements and questions elicited 
from the action. 
5. Syntax -- Written and oral syntax was taught. Since the 
group concerned had hearing losses and had previous training 
as such, the Fitzgerald Key was introduced. 
6. Reading -- Independence was well established so workbooks 
in Spelling and Arithmetic were introduced. Dictionary skills 
were stressed as a basic tool for further independence. A 
fourth-grade reader and social-studies text were also used to 
great advantage. 
7. In the use of these books it was necessary to train the 
child to attend to pronoun antecedents, change in setting, and 
deduction of unstated causes and effects. This proved a 
46 
~ difficult task to the aphasic since abstract concepts and 
0 
0 
inferences were involved. 
8. Oral reading daily kept a check on pronunciation and word 
attack skills. Assigned reports and descriptions gave a clue 
to meaningful reading. Based first on the fundamental oral 
question--answer report, a written report was procured. 
Classroom Materials 
Stress was placed on visual stimuli to bolster the weak 
auditory area, and to correlate associated sensory skills. 
1. Charts: 
a) paradigm forms of all new language structure 
(used for drills, seatwork an4 review). 
b) stories -- descriptions and other memorized 
stories recopied from board to chart for 
reference. 
c) verbs -- a separate chart kept to list new 
verbs when taught. 
d) color and number charts. 
2. Flash Cards: 
All new language forms were written on cards 
and associated with pictures or objects in the 
teaching process. These were also used for review. 
: 3. Pictures: 
Illustrations formed the basic tool of 
connoting meaning to verbal symbols. These 
were used for stories and descriptions as well. 
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4. Objects: 
In the teaching of prepositions, environmental 
objects were utilized to demonstrate spatial concepts. 
5. Cursive Script: 
Insistence was on writing rather than on printing 
since cursive script is a valuable tool in the 
recognition of word wholes and places emphasis on 
the continuity of the symbols. 
Teacher Evaluation 
Since aphasia is primarily a problem of language 
development, a code for checking such development was necessary. 
Using the three divisions of language teaching as a basis, a 
check-list was devised. This list was the criteria for 
~ describing Class III' in the academic year. By weekly checking, 
this anecdotal record served as the chief source of information 
from which eight monthly summaries were derived. 
I Basic Language 
1. Nouns 
2. Verbs 
3. Pronouns 
4. Adjectives 
5. _Adverbs 
6. Prepositions 
7. Conjunctions 
a. agreement in number 
tense 
for.m 
b. structure in sentences 
subj. ~ pred. -object 
8. In terj ec tions 
II Incidental Language 
1. Common Expressions 
2. Colloquialisms 
3. Slang 
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III Advanced Language Simple 
1. Sentence structure Compound 
Complex 
2. Phrases (Descriptive) 
Time, etc. 
3. Verb Usage Present 
Past· 
Future 
(agreement in all) 
4. Subjunctives 
IV Sequence 
Sounds in a word 
Words in a sentence 
Ideas in a story 
V Length of response 
Word 
Phrase 
Sentence 
VI Self-Monitoring 
The first three main headings indicate the specific areas 
of language checked. Basic, in~idental and advanced language 
was the crux of the yearly curriculum. Sequence was noted as a 
prime factor and keynote in aphasic symptoms and the failure in 
temporal--spatial sequence as an important item in d~agnosis. 
Length of response was necessarily included as a reliable index 
3 
of language growth. Self-monitoring in fluent conversation 
was the goal toward which therapy "tvas directed. 
3McCarthy, ££• cit., p. 167. 
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audiogram reveals a moderate loss which complicates the 
receptive aphasic learning problems. 
A favorite with her peers in the deaf department, A. has 
adjusted well to residence "tvith the deaf and enjoys extra-
curricular activities immensely, especially sports and dancing. 
Having recently completed her first mystery book, A. is enthused 
at the prospect of reading more books on a par with her teen-age 
interest-level. 
Her m9ther relates that A. is "too shy for her own welfare,' 
becoming more withdra\vn in a group and reluctant to participate 
in conversation. A. has mentioned in class that she has no 
friends of her own age at home but spends week ends with the 
family only, visiting relatives, shopping or doing housework. 
Family History 
A. was an only child until a baby sister arrived four years 
ago; this in part explains her over-dependent attitudes in forme, 
~ears. The father, in the armed service at the time of A.'s 
oirth, did not return home from duty overseas until A. was two 
~nd one-half years old. A.'s mother, a registered nurse, is 
fery devoted to family life and is responsible for rearing A. in 
a very sheltered environment. The family is closely united in 
~very way and seemingly a very happy unit. 
~oston University 
5ehool of Educatio~ 
Librar;v. 
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Medical History 
No complications were noted in the pre-natal stages and 
A.'s mother reports pregnancy as normal with the exception of 
an eight month term. Delivery was delayed until the arrival of 
the doctor. Duration of labor was one hour under ether. A. 
weighed five pounds and thirteen ounces at birth with no known 
damage. However the mother, a nurse, questions the possibility 
of anoxia. A. was a normal baby in every way. She gained 
weight slowly and presented no swallowing or sucking difficulti 
Feeding was complicated by projective vomiting and parental 
interview reveals her as a fussy eater until about age ten. 
At eleven months A. contracted pneumonia and temperature 
readings of 106° were reported. Since infancy she has had 
frequent colds. Tonsillitis, with high fever, at age three 
required hospitalization and surgery for removal of tonsils and 
adenoids. A mild case of measles at age ten was complicated by 
an ear abscess. Smallpox vaccination at age five gave negative 
results. 
An adolescent case of acne is at present in the clearing 
stages although it formerly was quite severe. 
Developmental History 
Mother reports A. had normal development in every way but 
speech. Genetic development was not abnormal in any way. A. 
walked at nine months and was toilet trained at thirteen months. 
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~ Preference is for the left hand although mixed dominance was 
formerly noted. 
0 
0 
Intellectual Development 
Psychological testing at the,Winthrop Foundation was 
indicative of low nonnal intelligenc.e. A. 1 s study habits are 
so well formed that it is apparent she is working now at full 
capacity. Her receptive disability negates a true picture of 
her potentials but teachers have felt that her intelligence 
quotient is somewhere around ninety. Scores on the W.I.S.C. 
substantiate this assumption. 
Speech/Language History 
Reports indicate that A. did not babble or use jargon and 
vocalization. When A.'s mother was a child, she also was 
delayed in developing speech unt~l about age six,so the parents 
felt that A. manifested only delayed speech symptoms in early 
childhood. No words except 11Daddyn and "No1•1 were evoked by age 
four. At this time speech training at the Winthrop Foundation 
was started but language development was very slow and gradual. 
At age six there was little coherence in spoken words and A. 
spoke only when spoken to. 
Conversational language started when A. was placed in the 
first grade of a private school for girls. At that time 
imitation and approximation of words began. No echolalic speect 
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was noted in the home although the current year's classroom 
observations revealed some echolalic speech when new words were 
presented. This echoing was not common enough to be significant 
Understanding of language has developed to such an extent 
that A. n.dw.:, shuw.s:·:r keen interest in teen-age level story books. 
Reading ability at present approximates a fifth grade reading 
level. She handles grade texts with confidence but finds great 
difficulty in interpreting directions and also with problems in 
arithmetic. Writing of original stories exemplifies the 
grammatical problems common to aphasics. Syntactical structuriTI~ 
needs much drilling but taught principles are easfty retained anc 
used. 
A.'s mother1ecalls that in reading and writing A. always 
started at the right hand side of the page and worked backwards, 
such as "saw" for ttwas." These reversals still occur in random 
performance but self-monitoring usually corrects the error 
immediately. 
Vision/Hearing History 
Vision is improved by the use of eye-glasses for-study or 
sewing. Recent optieal examination showed only slight 
astigmatism in the left eye and normal vision in the right. A 
corrective lens is used. 
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Hearing acuity is difficult to establish because repeated 
audiograms have proven inconsistent with performance . Following 
are A.' s audiograms of September 1958 and May 1960 . 
125 250 500 1000 2000 4000 8000 
10 10 
NORMAL 0 0 
10 10 
., 
.J 20 20 Ill 
• ID ~-~ 30 30 
40 ........ 40 ~ ~ 50 !~.... 50 Ul ~ Ul 0 60 .J vv 
"----;L 
-
CJ ~ 
...... --- 70 z 70 ~ v ~ 
"' 80 80 Ill X 
90 90 
100 100 
110 110 
120 120 FREQUENCY 1500 3000 6000 12000 
-- -~---
125 250 500 1000 2000 4000 8000 
10 10 
NORMAL 0 0 
10 10 
Ul 
.J 20 20 
"' ID 
u 30 30 
"' ~ / 
"""' 
a 
./ 
~ 40 ~ / \ 40 Ul 50 50 Ul ~ f'---- 1/ "\ 0 60 60 .J ~ ~ v 
""" 
" ~ 70 
"::::: l/ ~ / 
""' 
70 
a: 
"' 
80 80 
"' X
90 90 
100 100 
110 110 
120 120 FREQUENCY 1500 3000 6000 12000 
~ A. seems to have more hearing than she uses. Her mother says 
that as A. grows older she uses her hearing to better advantage, 
A. depends heavily on her hearing aid and when minus its 
amplification lipreads adequately. Testing prior to admittance 
in the aphasic program was done at the Winthrop Foundation 
where periodic re-evaluations continue. 
Educational History 
A. began formal education in 1949 in a public school first 
grade. At the close of the year she was transferred to a 
private school for girls where smaller classes and individual 
attention were possible. 
c:) A. still found it impossible to comprehend subject matter 
0 
and progressed through eight grades on social promotions. In 
1958 she was working on second grade levels in most subjects. 
Parental opposition to residential_living in a school for the 
deaf disappeared when suggestion that A. displayed aphasic 
symptoms brought referral to the newly established program for 
aphasics. 
Entrance into the school for the deaf in 1958 took place 
and A. is at present a residential pupil there. Success in 
learning has elated A. and strengthened self-confidence in 
every respect. Although at first A. always complained of being 
"stuplid11 and not as smart as the other girls she very quickly 
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0 gained the friendship and respect of pupils and teachers as wel1. 
Emotional/Social History 
As an infant A. manifested no extremes of behavior that 
would indicate an emotional problem. The one exception to this 
was great frustration when her wants were not known to her 
parents. Her mother points out that A. jumped up and down in 
such circumStances but did not have "real temper tantrums.n As 
she grew older and receptive aphasia symptoms became mo·re 
manifest in language comprehension and expression, A. suffered 
a growing feeling of inadequacy and discouragement. 
The father, a very pleasant and devoted parent, relates 
0 that maternal anxiety and pessimism have unfortunately affected 
A. Her voice quality and inflection often reflect her mother's 
lifeless attitude. 
In childhood, A. is described as preferring adults to 
' 
children and as being very shy in social situations. She was 
sensitive to vibratory sensations, sensitive to being touched, 
and behaviorally consistent from day to day. She was easily' 
managed in the home but had a very poor appetite from infancy 
to age ten. Observations of A. at the present reveal a 
remarkably changed outlook on life but great social inadequacy 
fears in group situations. With friends and acquaintances A. is 
very warm-hearted and interested. Present school environment 
0 finds her a well-adiusted child. 
0 
0 
0 
Conclusions 
Integration ·with deaf and hard of hearing pupils may occur 
in the very near future for A. now is able to study and discuss 
regular graded curriculum. In Class III this irtBgration was 
prepared by a transfer of teaching methods and use of graded 
texts. The Association Method was used as a basis for new 
language learning but regular methods for teaching the deqf were 
employed as well. 
Languagewise, A. is adept in the use of complex structures 
but shows greatest deficiency in verb tense and agreement andin 
prepositional phrases. Fluency is good and word attack skills 
are excellent. 
Report of Therapy 
First Month 
A review of Class II principles comprised the work of 
October. Drills on basic forms and statements revealed an 
excellent carry-over during the summer months. In formulation 
of questions, however, specific weakness 1:.-.ras noted in the use 
of the past tense. A. would often say, iiDid you ate your dinner 
yet?." A chart for verb forms was begun and continued throughout 
the year. 
Text book usage provided good criteria for comprehension 
skills. A. was amazed at her successes in this area and 
delighted that she remembered social studies so well from the 
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~ previous year. A fifth grade spelling text provided drills in 
all language skills. Sequence of ideas in a st.ory and story-
interpretation were good but A. lacked self-confidence when 
0 
0 
working on her own. 
Second Month 
Classroom observations revealed echolalic speech when 
unknown words were used. This appeared to be a measure of self-
assurance when A. first heard a new word. No echoing remained 
after word-comprehension was established. 
Reading is an enjoyable subject fur A. and she shows keen 
interest and understanding in her normal age range. Reading 
ability at present approximates a normal fifth grade level. 
Writing shows many reversals. 
Third Month 
Around this time A.'s incidental and advanced language form 
began to increase rapidly. She showed a remarkable sense of 
humor in her conversation. Marked improvement in verb selection 
and usage paralleled the daily drills in present progressives 
and past tenses. Past progressive and future tenses were taught 
Inability to make mental transfer of time complicated the 
presentation. Confusion in abstract descriptions made A. wary 
of attacking new work. 
Adverbial descriptions seemed more abundant especially in 
oral incidental language. Written work showed that she often 
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0 ~ubstituted adjectives as verb modifiers. 
· Prepositional phrases were sometimes written with omission 
of the necessary preposition. A. said, uyou left the spelling 
book_ the desk.u Teacher refusal to accept this error served 
as an immediate reminder and A. repeated with the correct 
insertion. 
Significantly, the presentation of whole words necessitated 
some visual stimuli before A. could independently sound it. 
Auditory discrimination proved inadequate as an aid to enable he 
to receive a new word as an entire unit and retain it for future 
use. 
0 Fourth IYionth 
Frequent reversals in copying or original writing contraste 
an excellent spelling sense. More correct use of prepositions 
and descriptions was noticed after frequent drills on picture 
descriptions. Matching of phrase flash cards and pictures broug t 
about incidental use of appropriate phrases at every opportunity 
A. would smile and point, "Do you want the window open at the to ? 1 
- -- ____, 
Elliptical sentences showed adequate understanding of meaning 
but long-standing habits of incorrect structure were difficult 
to break.· A. said, "I always talked wrong for so many years." 
Sentences were varied in kind and structure. Complex 
sentenas usually were difficult to decipher due to partial 
0 omission of connectives and nroner verb tenses. AE:reement in 
~ number, tense and form also was distorted. 
0 
0 
Fifth Month 
Basic language showed more inclusion of adjectives, adverbs 
and conjunctions. Nouns, verbs and pronouns were normal in 
incidence with the usual verb usage errors. Present tense verbs 
tended to supplant the past or future although confidence in the 
latter tense was growing. 
A.'s self-monitoring seemed to regress somewhat in February 
This may have been due to recurrence of virus necessitating 
absence from school. 
Incidental language forms were interspersed with adult 
expressions; constant growth was visible. Annotations on the 
advanced language check-list revealed need for remedial drills 
(go 
on question forms such as " did (eat?' Personal 
(do 
description lagged but was compensated by more frequent 
descriptive phrases of place and time. 
There was good interpretation of sequential ideas in social 
studies and language work-book. Arithmetical concepts remained 
below par. 
Sixth Month 
The March'check-list showed that A. was trying harder to 
monitor verb usage particularly her troublesome past tense 
verbs. She also progressed in agreement of ba~~c parts of 
speech in number and form. Language structure included all 
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parts of speech in average conversation. There was increasing 
use of complex and compound sentence structures. A. brought in 
a box of brownies and exclaimed, "I thought that you would like 
it." 
Verbs requiring prepositions, such as "go toP "ask for," 
etc., caused considerable difficulty. Attempts at phrasing 
prepasitionals brought little success. 
Reversals in writing and copying continued but immediate 
erasure followed and A. rewrote correctly. Orally these 
reversals or transposition of syllables did not occur. Stress 
and fatigue revealed more numerous errors and at times a 
complete mental block where no comprehension of auditory stimuli 
occurred. Change of topic, or rewording with slower presentatio ~ 
usually succeeded in bridging the mental block. 
Seventh Month 
Much review work was done this month. A. regained self-
confidence and became fluent in the use of past tense verbs. 
Consistent progress from week to week showed excellent retention 
and recall of taught forms. Presentation of paradigm char~s 
(may 
(i.e. rt asked if (can . u) served as a crutch to 
-- --(might--
correct structuring. Transfer of learning was proven when A. 
remarked after class, nc. asked me if I would help him. I said 
that I would try.n 
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Reversals were not as evident this month but inability to 
attend to auditory verbal stimuli alone, such as listening to 
dictation containing an unfamiliar. word, always produced the 
same reaction. A. would stop, approximate the word orally, begir 
to write it and either perseverate on syllabication or completel. 
reverse the syllables. ~\Then the new· word \vas repeated by the 
teacher and broken up elementally (or in syllables), A. would 
listen intently, repeat each sound or syllable as she wrote the 
word, smoothing the whole when she finished. 
This associational attack was the key A. used in 
establishing independent reading. 
Eighth Month 
Review of indirect quotations and oral retelling of a story 
were the language forms drilled in May. A complete review of 
grammatical syntax, rules of punctuation, prepositional drills 
and verbs showed excellent progress in retention of principles 
but some inadequacy in their application in daily language. 
Summary 
Length of sentences has increased greatly since September. 
The use of imagination in creative writing was a big 
accomplishment,for in the beginning A. found abstractions 
·difficult to interpret. 
A. profited much from this direct approach in speech therap • 
Prognosis is good for further graded subiects since basic 
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language is well established. A.'s chief language weakness lies 
in verb structure and prepositionals. Fluency is good and word 
attack skills are excellent. 
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A. 
Basic Language 
1. Nouns 
2. Verbs 
3. Pronouns 
4. Adjectives 
5. Adverbs 
6. Prepositions 
7. Conjunctions 
8. In terj ec tions 
Incidental Language 
1. Expressions 
Advanced Language 
3 3 1960 
Check List 
Excellent vocabulary choice; 
still confused in singular/ 
plural. 
Notes own errors in writing 
verb• tenses. Growth in correct 
usage. 
Personal pronouns confused; 
many errors in third person 
singular. 
Average usage in conversation 
and writing. 
Very good. 
Often omitted; confused in usag 
Uses some connectives but not 
always correct. 
Average incidence 
Average use in conversation. 
Hit's so beautiful weather out-
door. "fi"Are you tired, Sister?u 
I<nowledge of many slang 
expressions but no use of them. 
1. Sentence structure Question forms need much drill. 
Uses long simple sentences. 
Temporal sequence of ideas 
presents trouble in selection 
of correct phrases. ..f\,sks, "Is 
that right?" 
2. Phrases 
3. Verb usage 
4. Subjunctives 
Mainly uses present tense in 
conversation; more conscious 
om past tense errors. Trouble 
spots: "has-have; was-were.u 
Very good--"I thought that you 
would like it." 
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Sequence 
1. Sounds in a word 
2. Words in a sentence 
3. Ideas in a story 
Length of response 
1. Word 
2. Phrase 
3. Sentence 
Self-Monitoring 
0 
0 
Copying--transposes some 
syllables. Orally only under 
stress/fatigue. Written forms 
show many errors in sequence of 
elements in a word. 
O.K. 
Good 
Appropriate usage,--doesn't 
"waste wordsn; uses lengthy 
sentences when ne~essary. 
Intelligent conversation. 
Consistent in sentence structure 
weaker in oral language. 
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~ Case History of B 
General Information 
0 
0 
Case II is a receptive aphasic with a questionable hearing 
loss. B. is a tall, nice-looking boy of thirteen years. Each 
day he commutes to his home about twenty miles distant from the 
school. An introvert, B. is at times emphatic in his statements 
and exhibits great determination when crossed. His entire 
~anner is too quiet, lacking in confidence and initiative. 
In classroom settings B. manifests a passive attitude but 
parental interviews reveal no such problem at home. Their 
acceptance of this lethargy has resulted in a non-questioning 
attitude toward his lack of recreation and association with boys 
of his own age. B.'s only outdoor activity seems to be caring 
for his two year old brother. 
Receptively afflicted, B. has had a difficult time in his 
~ducation despite good intelligence. His mother says of his 
~peech, 11He learned it the hard way.u With three years of 
~raining in the aphasic program, B. is now able to use text books 
with confidence and follow printed directions explicitly. His· 
~igidity in routine, preciseness in language, and perfection in 
performance complicate learning. B.'s questioning mind and good 
reading skills are his chief assets for independent learning. 
Reading seems quite enjoyable to him but comprehension lags due 
t-o limited understanding of lamruaE:e. 
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Although usually very sedate and serious, B. exhibits an 
excellent sense of humor at times and even teases playfully. 
Family History 
One of six boys, B. does not enter into the regular routine 
at home. Because of his receptive problem and misunderstanding 
of directions B. does not take part in any sports or recreationa 
outlets. This is unfortunate because his younger brother 
(Case III, also an aphasic with a hearing loss) excels in 
outdoor life and social activities. 
B. is the second oldest in the family. The oldest boy, 
seventeen, had some reading difficulty throughout his education. 
Whether this was of a symbolic nature was not determined. 
The family isin the upper socio-economic bracket. The home 
environment is pleasant and united. 
Medical History 
Pregnancy of eight and one-half months ended in a normal 
delivery of twelve hours duration. B. weighed six pounds and 
four ounces at birth. The mother indicates that damage may have 
occurred at partial breaking of the placenta two days before 
labor began. No other complications were noted at birth. 
Immediately after birth, B. was normal in every way. When 
three weeks old, he developed a feeding problem. An operation 
was performed .for pyloric stenosis and no eating difficulties 
have occurred ance that time. Swallowing and sucking were 
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~ normal throughout his early development. At four years B. was 
hospitalized:for observation following frequent ear infections 
and scarlet fever. At five years of age removal of adenoids 
necessitated a third hospitalization. 
0 
0 
Developmental History 
Well ahead of schedule in all but speech, B., according 
to his mother's reports, did "absolutely everything well. He 
was a beautiful baby." Dominance was not established until 
about age five. Toilet training was slow and unsuccessful unti 
age four. His mother says he was "very stubborn about this." 
B. had a characteristic gait and fell often. Notation of 
his unsteady balance and difficult muscular coordination are not 
cor~elative with maternal reports of genetic developmental 
su<;cesses. 
Emotional/Social History 
A very happy and quiet baby, B. showed definite parental 
responses at an early age. As an infant he occasionally 'tvould 
roll from side to side, sucking his right forefinger and tugginE 
at his left ear. This happened only in times of stress. There 
was no difficulty in making wants known and he was easily 
pacified. 
With friends and strangers B. has never been overly 
reticent; his attitude outwardly has remained placid. 
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~ Speech/Language History 
Parents were first alarmed when B. at age of two years 
showed no signs of talking. The family doctor reassured them 
"That many children are slow to talk." Meaningful gestures 
were used. 
There was no babbling or jargon in B. 1 s infancy. He did 
not vocalize for pleasure or understand speech; no echolalia 
was noted. Until training began B. had not acquired any speech. 
Speech began at age 4~ when B. was entered in nursery 
school. Very little was intelligible but the desire to imitate 
voice sounds was good. The process of language development was 
~ extremely slow. B. preferred to be silent, but attempted speecr 
when he was upset or in any stress situation. Conversational 
speech appeared when private tutoring was inaugurated at home. 
A speech therapist was extremely successful in eliciting oral 
response and initiating volitional speech. At this time (eight 
0 
years of age), B.'s articulation was extremely poor and two 
years later was still a matter of great concern. Only about ten 
words were distinctly enunciated at the time of B.'s referral 
to the aphasic program in November of 1957. 
Understanding of language and fluency in usage began slowly 
but showed rapid increase as training proceeded. In September 
of 1959 when B. entered Class III, reading had progressed to 
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approximately a fourth grade level. Language interests were on 
a par with his age but not evident to a casual onlooker due to 
B.'s extreme introversion and apathy. 
At present B. loves to read and watch television. Through 
these media he acquires a larger fund of language experiences 
than in personal activities. Syntactical structure necessitates 
much drilling but an uausual memory for a~!Y taught principles 
facilitates new teaching. 
Interpretation of abstractions in reading or reference to 
inferred ideas are very difficult for B. to grasp. 
Original stories in written composition reveal very little 
imagination. Sentence structure in these stories is fairly 
good but common aphasic errors are seen. Before spelling a 
word B. first establishes a visual image of it while slowly 
repeating the syllables. Writin~ follows and is usually correct 
Very few reversals are noted in B.'s work this year. 
There is some evidence of paragrammatism or telegraphic 
'speech but most of B.'s oral work even in complex and compound 
structure shows decided improvement. 
At times B. carries on a running conversation. He ~oves 
to talk about airplanes and travel and always has some comment 
on the weather porecast of the day. His father 1 s frequent 
business trips and baby brother's escapades are favorite topics. 
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Articulation is not clear at all times. At the beginning 
of the year, B. would throw his lower jaw to one side when 
talking. This habit has disappeared almost entirely; there is 
an occasional side-thrust evident. 
VisioniHearing History 
There was no visual problem noted. Auditory testing 
reveals a hearing loss inconsistent with B.'s performance in 
auditory discrimination. Since the age of five, B. has worn a 
hearing aid. His father relates that B. never wears it at home 
but only at school. In the classroom B. seems to depend 
spasmodically on the use of the aid. B.'s mother says that he 
has always heard something but not everything. He never tried 
imitation of these heard sounds. Occasional response to 
environmental and background noises were noted in early 
childhood. B. never seems to wilfully ignore sound or show fear 
of it. In the past few years B. has become keenly aware of any 
noise, either background or speech sounds. This is .. daily 
evidenc in the classroom when very slight noises are detect~d 
and questioned. 
The audiograms on the following page show marked 
inconsistencies with actual performance. If B. knows what to 
listen for, he can readily discriminate a series of whispered 
sounds. Confusion results if B. is unaware of these auditory 
stimuli. 
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Audiometric testing prior to admittance in the aphas ic 
department was done at the Children ' s Hospital and also at a 
day school for the deaf in Bos ton . 
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~ducational History 
Nursery school in 1952 w~s the first educational venture in 
~.'s historj. His mother reports the year was quite successful. 
Following this B., age seven, was entered in a small private 
school in his home town. The two years passed here were in 
~ngraded classes and very little learning took place. At age 
~ine, B. was transferred to a day school for the deaf in Boston 
~here teachers found it difficult to establish grade placement 
due to learning difficulties. 
B. did not leaL~ in the regular classes for the deaf and 
suspicion of mental retardation~ose. At this time a private 
speech teacher tutored B. and his brother at home. Paternal 
reactions were most favorable since conversational speech 
~volved and the first signs of speech progress were noted. 
After two years as a student in a day school for the deaf, 
~. and his brother were transferred to a residential school for 
the deaf and admitted into the opening program for chiidren 
diagnosed as aphasics. Referral came through the State 
pepartment of Special Education. In a class of four, B. began 
to learn phonetic elements and to associate words and pictures 
according to the Association Method. 
Consistent language progress has brought B. to the present 
level where discussions and assignments in graded texts are 
possible. Working in Class III on a fourth-fifth grade language 
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level, B. succeeded in a gradual transfer from the Association 
Method to conventional teaching for the deaf. 
Arithmetical concepts were difficult for B. to ·grasp 
especially in problem solving. In computation, he advanced from 
a second grade to a fourth grade level. 
Prognosis is only fair due to B.'s age when he was initiate• 
into the aphasic program. His introversion and feelings of 
incompetence complicate his receptive aphasic problems. 
Report of Therapy 
First Month 
During October, drills on basic forms and statements 
provided a thorough review of Class II principles. B. showed 
e~t.cellent retention in this work. A weakness in number and 
agreement of nouns and verbs was noted in oral speech. Verb 
tense was chiefly in the present. The need for teaching past 
tense was evidenced by B.'s glaring errors. There was some 
confusion in the proper use of prepositions and articles as well 
as in the correct choice of verbs. B. said, "I help my father 
work the garden in yesterday morning." 
The second half of the social studies book begun in Class 
II was the basis of .determining comprehension skills. Factual 
information was easily committed to memory but deduction of 
unstated causes was impossible for B. Language skills were 
·r::mo-hr rh,..m1o-h rhP ,,~P o_f_ a fifth ~rade sneller. B. showed 
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keen interest in all learning situations and accuracy in 
memorization of w·ords. Word meanings necessitated a detailed 
explanation. 
Second Month 
Hesitancy in performance gradually disappeared when B. 
realized his successes in language assignments. A slight 
increase in conversational speech was noticed. This was more 
apparent when his younger brother, C., was absent on three 
occasions. Fear of failure slowed B. considerably in his 
writing. He was meticulous in the slightest erasure and his 
papers were the essence of neatness. 
Oral language was premeditated and precise in delivery 
despite a drawl and facial side grimace. B. tried to use past 
tense verbs more consistently and with much success. Question 
forms and descriptive stories elicited an increase in vocabulary 
and interest. 
Third l1onth 
Daily drills in present progressives and past tenses 
resulted in a ~orrect selection and a wider usage of verbs. 
Singular and plural number still were incorrectly used in both 
oral and written language. A rapid transfer from the learning 
situation to its application in extra-curricular activities was 
noted. At lunch B. said, "He's not eating his vegetables and 
_meat He won 1 t 2:row strnno- n 
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Fourth Month 
Post-Christmas holidays provided B. with much to talk about 
but he seemed more silent than before. He showed signs of 
irritation when pressed into class conversation but was elated 
in structured learning situations. Arithmetical gains made B. 
quite happy and toward the end of January he often laughed and 
said, uHmm, that's right!" when examples were corrected. 
Interjections and colloquial expressions appeared more often 
and his length of response increased. 
Daily drills in question for.ms were applied throughout the 
day. B. now showed more interest in television programs, travel 
stories and social studies. In the numerous questions B. asked, 
there was evidence of much progress in grammatical structure in 
advanced language principles. Growth was seen in sentence 
structure, inclusion of phrases and subjunctives. 
Fifth Month 
There was much use of synonyms, antony.ms and homon~s 
previously taught. Basic language showed a deficit of 
prepositions correctly used and an extraneous use of articles 
such as, i 1We went to the bed early in last night. n Adjectives, 
adverbs and conjunctions showed a slight increase. Past tense 
~erbs ~ere usually accurate but there appeared a great lack of 
knowledge in irregular verb for.ms. These were added to the 
chart as situational use demanded. 
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Sequence of sounds in a word was good whether oral or 
written. There were some errors in the order of words in a 
sentence but B. ·• s "perfectionist" attitude usually resulted in 
an orderly presentation of work. 
Receptivity of auditory stimuli was inconsistent from day 
to day. Confusion was commonMhen spoken to quickly. If the · 
same verbal message was repeated veL~ slowly, B. usually 
comprehended. 
Sixth Month 
Self-monitoring was most successful and natural conversatia 
evolved in work and play situations. Improvement in basic 
language continued. Incorrect use of prepositions showed 
spatial and temporal confusion. 
News items were well structured and complex sentences were 
used more frequently. Regression in the use of past tense verbs 
was seen. Remedial drills in correlation of time words with 
appropriate verb tenses brought good results. nMom and Dad flew 
to Florida by jet." "My mother told me I could bring the book 
to school today." 
Expression and interpretation of reading was very good. 
Visual perception was excellent. 
Seventh Month 
Adult expressions were freely interspersed in conversations 
school vacation interrupted this month's teaching. Carry-over 
was very good in all areas of basic and incidental language. 
Advanced language forms taught were chiefly direct and indirect 
quotations and these were used spasmodieally out of structured 
settings. 
Fluency showed a surprising increase as B. began to assert 
himself in all class activities. Reading was B.'s favorite 
_pastime and comprehension improved as he sought interpretation 
of new language. 
Eighth Month 
In May a thorough review of grammatical syntax, rules of 
punctuation, prepositional phrases and verb forms proved B.'s 
strengths and weaknesses. 
Sunnnary 
The greatest progress was seen in volitional speech with 
self-monitoring. Length of response increased. Conversation 
revealed more prepositional phrases and decided improvement in 
verb tense and agreement. Ability to follow directions 
accurately was noticed in the use of the spelling and language 
WGl'rkbook. 
An increase in fluency was counteracted by periods of 
c6mparative silence when B.'s responses were in short phrases 
or single words. As the months progressed, B.'s interests 
widened and apathy lessened. However, B. is still an isolate 
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~ in social situations and does not attempt conversation unless 
directly addressed. Informally in the classroom, he reveals 
a wonderful sense of humor. 
--
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B. 
Basic Language 
1. Nouns 
2. Verbs 
3. Pronouns 
4·. Adjectives 
5. Adverbs 
6. Prepositions 
7. Conjunctions 
8. In te rj ec tions 
Incidental Language 
1. Expressions 
Advanced Language 
3/3/1960 
Check List 
Orally better than written; 
many discrepancies in noun/verb 
agreement. 
Improvement in verb-tense 
selection. 
Rigid in choice of pronouns. 
Uses many in both oral and 
written wo·rk. Not very talkativ 
this week. 
Consistent in adverbs of time, 
place. 
Confused-"bought for my paper" 
"cost at $2.00 
"Andu,"'"j'f'because" predominate 
Natural inflection; not too 
many. 
Increase very noticeable--
"how come?" "all over the place' 
very naturaL 
1. Sentence structure Good. Full of news this week. 
Complex sentences growing, 
2. Phrases 
3. Verb usage 
4. Subjunctives 
11My mother told me that I could 
bring the book to school today.' 
Used many phrases describing 
parents' trip. 
Favors the present; intersperre 
the past and future correctly. 
Some errors in past tense forms 
Good. 
81 
0 
Sequence 
1. Sounds in a word 
2. Words in a sentence 
3. Ideas in a story 
Length of response 
1. Word 
2. Phrase 
3. Sentence 
Self-Monitoring 
0 
0 
Very good. 
Perfectionist; better than usua 
this week. 
Good expression and interpre-
tation. 
Frustration provokes more 
lengthy responses. Usually 
very short answers. 
Very rigid; not as good as 
last week. 
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Q Case History of C. 
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General Information 
Receptively aphasic, C. is the eleven year old brother of 
B. Unlike his brother, C. is very much an extrovert. His 
parents report that as an infant he was much more indifferent to 
speech than was B., the next oldest sibling and similarly 
afflicted in language dysfunction. Hearing acuity is poor 
without the use of a hearing-aid which C. has worn since the ag 
of four. A serious behavior problem has gradually been 
resolved until at present few signs of frustration are evident. 
These are seen only in times of stress when C. cries very easil 
and shouts defensively. During the academic year described, th 
frustration tolerance level has decidedly increased; correction 
is much easier and effective. 
Blessed with a bubbling personality, C. has great 
confidence in every undertaking. He is a member of the Little 
League in his home town, has a Sunday paper route and is facile 
in the art of making friends. Reports from home and former 
schooling-indicate that C. was most aggressive, destructive and 
hyperactive. C.'s parents are delighted in his social/emotiona 
progress and are giving him permission to attend a private 
summer camp in Maine. 
Educational progress in the aphasic program is equally goo 
and intelligence is within normal range. 
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c=) Family History 
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C. is third oldest of six boys in a family of upper 
socio-economic status. He has two older brothers, seventeen an 
thirteen years old, both much quieter than he. The thirteen 
year old brother is Case II described in this study. Three 
younger brothers are quite lively; twiEs are ten years old and 
the baby is two years of age. The household is an active one, 
united and very happy. 
Medical History 
No prenatal complications were noted except the mother's 
report of a very uncomfortable pregnancy of eight and one-half 
months. Birth weight was seven and one-half pounds; duration o 
labor under anesthesia was sixteen hours. There was no evidenc 
of jaundice or anoxia; no forceps were used. Postnatal 
conditions were quite normal with no mention of swallowing, 
sucking or feeding difficulties. 
In early childhood, C. had constant ear infections, croup 
and adenoidectomy. No unusually high fevers were encountered. 
Developmental History 
C.'s genetic development was normal in every way except in 
speech and toilettraining. Maternal response was noted at six 
weeks. ·He began walking alone at fourteen months. Other 
developmental factors were recorded by C.'s mother as "all very 
uite successful. Motor coordination was excellent 
84 
and there was no history of chewing or swallowing difficulties. 
Ambidexterous in early childhood, C. established right handed 
dominance at five years of age. 
Emotional/Social Histo;y 
Although he was a happy baby, at the age of two C. began to 
be very confused and hostile. Temper tantrums began and home 
management was eJttremely difficult. At this time, twins were 
born which qccupied much of C.'s mother's attention. 
There was no sensitivity to vibration or touch nor was C. 
very alert to movements. Highly distractible, tense and 
hyperactive, he was a severe problem in early schooling. In 
the past three years, tantrums have subsided. Now, at the age 
of twelve, C. seldom exhibits any sudden burst of temper withou 
a sincere effort at self-control. Frustration level has been 
raised considerably but is still subnormal. 
Socially, C. has no immediate problems. A bubbling 
personality plus interest in sports, dancing, television and 
stamp collecting provide C. with numerous friends. He is a 
member of the Little League baseball team and shares a Sunday 
paper rou~e with a friend of his own age. C. suffers no speech 
complex with his playmates and despite a limited vocabulary and 
much telegraphic speech he converses fluently. 
Speech/Language History 
No sound imitations and complete indifference to speech 
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c~used C.'s parents great concern when he was two years old. 
Babbling, jargon, pleasure vocalization and echolalic speech 
were absent in early childhood. Gesture language was used. No 
vocalization occurred until speech training began about age 
five. Conversational language was initiated at age six after a 
few months of private home tutoring by a competent speech 
therapist. 
Articulation was very poor and few words were understandab e. 
Inflection and voice quality were quite normal. When C. 
entered the program for training aphasic children, he possessed 
a minimal vocabulary but great desire to talk. At present C.'s 
vocabulary has mushroomed into areas of diversified interests. 
With the use of his hearing aid, C. approximates new words and 
phrases in an attempt to make them his own. Usually new words 
so learned in situational experiences are misarticulated until 
sho\qn to C. in writing with syllabication and accent. 
Syntactical structure is an area in which C. needs much 
repetition and drill work. Haste and impetuosity in conveying 
ideas plus family acceptance of verbal inaccuracies are 
detrimental to C.'s language learning. When non-acceptancein 
class situations reveals errors in sentence structure, C. 
immediately rephrases his sentence or question correctly. 
Receptivity of language is quite poor in.many instances. 
Lack of proper understanding was evident in daily classwork. 
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~ There is no motor-speech involvement present. In reading, 
deduction of unstated causes or effects was often impossible for 
C. to comprehend. Interpretation of stories that were read 
highlighted C.'s aphasic tendencies to emphasize the concrete 
and eliminate the abstract concepts involved. Writing showed 
some reversals within words. 
0 
0 
Vision/Hearing History 
No visual problems are indicated in C.'s history. His 
degree of hearing loss is questionable even though he has 
depended on the use of hearing-aid since the age of four. 
Audiograms are repeatedly inconsistent with behavioral reactions 
to sound. That C. has some hearing loss is quite evident from 
free fi~ld testing. Audiometric examinations took place at the 
Children's Hospital when C. was first referred there at the age 
of two. Repeated tests through the years show audio curves 
common to aphasic children. 
On the following page are samples of C.'s audiograms. 
These tests were administered on February 11, 1959, and 
May 10, 1960, respectively. 
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According to home observations, C.' s behavior always 
indicated a hearing loss . At no time did he show response to 
environmental sounds, or apparently he ignored them. Only loud 
saunds__a_ttra.c_ted h ·i In::. and the.se incon.sis ten tly . here_was no 
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4lt sign of fear of sound but much confusion in his reaction to it. 
Unlike his brother B., C. seldom reacts to background noises in 
class except to insist on silence when someone is talking to him 
"Too much noise," he says 1when complaining of parental insistencE 
on wearing his hearing-aid at home. In the classroom, C. is 
greatly dependent on his aid for participation in all activities 
Educational History 
C. was a pupil in the same nursery school that his brother 
attended the previous year. His emotional and social deviations 
were detrimental to group participation in learning situations. 
These same problems necessitated a withdrawal from the first 
grade of a private day school the following year. 
After successful reactions to private therapy in 1956, C. 
was enrolled with his brother in a day school for the deaf. 
Receiving therapy in the primary department of the school for 
two years, C. advanced in academic, social and emotional areas. 
His problems were serious ones but rays of hope were seen in the 
future. 
In 1957, a classfur aphasic children was inaugurated in a 
residential school for the deaf. Due to his language dysfunction 
and emotional problems, C. was admitted with B. as a student in 
this first class for aphasics in Massachusetts. 
Three years of training have wrought remarkable progress anc 
at present C. is operant on a fourth grade language level. 
89 
~ During the academic year described in this thesis, C. has 
gradually been weaned from the Association Method and inducted 
into conventional methods of teaching deaf children. This has 
0 
0 
proven successful,although the Ass'ociation Method was used 
supportively throughout the entire year. Language prognosis is 
only fair since C. has not fully established the habit of self-
monitoring in volitional speech. Impetuosity and home acceptan~ 
of language errors must be overcome before syntactical structure 
is corrected. 
Report of Therapy 
First Month 
At this time language principles taught the previous year 
were reviewed to determine the degree of carry-over during the 
vacation months. Good results were obtained. The chief 
"tV'eakness noted, question forms and answers, received additional 
drills each day. 
C. consistently used the present form of each verb to 
connote any tense desired. Drills in the past tense were 
effective. Quick recall of past tense verbs taught in Class II 
resulted in cor~ect volitional use of such verbs. 
In using texts, C.'s inability to follow directions proved 
frustrating at first but,by the end of October, he would 
willingly deliberate the printed directions before proceeding on 
to the stories. Social studies and spelling work book were on a 
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fourth and fifth grade level, respectively. C. did fairly well 
in comprehension and language drills. Sequence of ideas in a 
story and interpretation of stories were faulty due to partial 
comprehension of the language involved. Self-confidence was ver' 
good and C. worked well independently. 
Second Month 
The frustration level this month seemed lower, possibly 
because more new material was presented in class. Each day some 
drills on past tense and question forms, story sequence and 
interpretation were presented. New material consisted of 
November vocabulary based on holidays, sports and weather. New 
language encountered in texts was used as incidental language. 
Observations in November revealed much less comprehension oj 
oral language than was previously realized. C.'s personality and 
eager attempts at oral communication on any topic were misleadi1~ 
~ore errors in pronouns and prepositional usage were noted. 
[hird Month 
Rapid progress in verb usage paralleled C.'s incidental and 
advanced language successes. Presentation of past progressives 
~nd future tense posed .the problem of verb selection in 
spontaneous speech. Not too much progress was seen initially; 
the concept of time seemed inadequate in C.'s response to oral 
~timuli. 
Apparently there was little Ladvancement in correcting the 
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use of prepositions and pronouns. C. usually referred to 
"Mister" as nshe," and vice versa. Misuse of prepositions was 
habitual. Sentences such as "I go the stairs bed last night, n 
and "We went to the bed eight-thirty sleep,nwere indicative. 
Sequence was faulty in written more than oral forms of 
words. Much juxtaposition of syllables was noted. No oral 
reversals were recorded. 
Fourth Month 
Spelling tests in January were very satisfactory. Studied 
words were not easily forgotten; new words were sounded carefull 
but discrimination of sounds within a word was poor. Sequential 
ideas scored better than the previous rating. 
Picture descriptions were used to drill prepositional 
phrases and story formation. Results were fair. Immediate 
results were good but carry-over into self-monitored situations 
emphasized the need for more drill. 
At this time there was a decided increase in sentence 
length and decrease in the connective "and." Until this time 
C. had not used "because" or ttso.n As with others in Group I, 
C.'s language appeared more distorted because of the omission 
of conjunctions. 
Enunciation of speech sounds was very good this month. 
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Fifth Month 
Parts of speech were used more correctly as the daily 
drills in basic language continued. Absences this month 
accounted for an apparent regression in syntax and sentence 
drills. Simple sentence structuring was correct but complex 
or compound sentences, which G used daily, were usually in 
telegraphic style. 
Past tense usage showed considerable increase but the 
present tense was used to connote future. 
Sequence was not as good as it should have been. This may 
have been due to frequent daily absences. In checking the 
length of response it was seen that C. seldom reverted to 
isolated 'tvords. He used phrases often but answered in a 
complete sentence many times. 
Sixth Month 
Loquacious on his camping experiences, C. evidenced 
marvelous growth in vocabulary and language skills. Descriptionf 
were sparse but this may have been due to lack of class drills 
on adjective and adverbial phrases. Prepositions were still 
incorrectly used. Phrases such as "atn the room, "on" three 
o'clock, were common,although C. showed signs of more accurate 
iusage. 
~erbal tenses which were drilled were correctly used in 
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c:) structured language and independently as well. 
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C.'s frustration level was very much better this month. 
Seventh Month 
Much drill work in reviewing Class III language principles 
heightened C.'s grasp on prepositions and pronouns. Verb-tenses 
and sentence structure profited also. Incidental language now 
as before showed phenomenal growth in everyday expressions. 
Mathematically inclined, C. established himself on a fourth 
grade level. Reading was more of a task for him than for the 
others of his group. Comprehension was still poor and inability 
t~ follow abstractions inferred in the story proved detrimental. 
Significantly, self-monitorization increased. It was very 
evident that praise of C.'s successes evinced a desire for more 
and more successes. Distractibility was more in focus this 
month than before. Now C. ,although a docile boy, exhibited a 
much shorter attention span than previously. 
Eighth Month 
Direct and indirect discourse were drilled in May. Indirec 
quotations and oral retelling of a story were more difficult to 
elicit. Synta~~ and punctuation reviews proved that C. retained 
the principles taught although he did not use them consistently. 
S~acy 
Success in language for C. depended largely on his powers 
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of memorization more than comprehension. Notwithstanding 
receptive difficulties, C. was~on the whole, successful enough 
to anticipate trial transfer to the deaf department after three 
years of aphasic training. 
At the end of the eighth month in Class III, C. was using 
varied sentences including all parts of speech. Inflection and 
voice quality were most natural. Incidental speech abounded in 
everyday expressions (some incorrectly used) which C .. had heard 
used at home or on the playground. C. made much effort at 
monitoring his own speech but when he was bursting with news 
(which was frequently), his syntactical structure was quite 
mixed up. On such occasions it was noticeable that C. spoke in 
telegraphic speech with omission of many prepositions and 
necessary articles. Non-acceptance by the teacher usually 
evoked a more correct restatement 'but at no time was C.'s 
language structure perfectly normal. 
It was felt that incredible progress was made largely due 
to C.'s changed personality and eagerness in learning language 
in this strictly structured setting. 
Text book directions were more accurately followed in the 
second half of the year. Reading on a fourth grade level, C. 
still needs much drill in sequence of ideas involving inference 
through the use of antecedent clauses, time lapses, et cetera. 
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c. 
Basic Language 
1. Nouns 
2. Verbs 
3. Pronouns 
4. Adjectives 
5. Adverbs 
6. Prepositions 
7. Conjunctions 
8. Interjections 
Incidental Language 
1. Expressions 
Advanced Language 
3/3/1960 
Check List 
Incorrect usage of singular 
number. Uses many new words 
from home. 
Spontaneous speech shows many 
errors and omissions in verbs. 
Able to self-monitor errors. 
Confuses "He--she.n 
Good carry-over from synonym 
drills--but mixed up; limy muddy 
pants all over." 
No "-lyn words noted. 
Incorrect usage or omission,--
"go to the·bed11 11 on 3 o'clock" 
'·'went at the bus n ; 
Uses only "and." 
Very numerous,- ... "Oh my" 11My 
goodness" noh g0sh" 
Exaggerates-inflection~ 
Language rolls out; has much to 
tell. "We had two wins and 
three l0sses.n 
1. Sentence Structure Attempts complexities but not 
in proper sequence. 
2. 
3. 
4. 
Phrases 
Verb Usage 
Subjunctives 
Elaborate descriptions usually 
in telegraphic style. 
Continues to use present tense 
for past and future,-"Maybe I 
~movie next week.n · 
Occasionally 
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Sequence 
1. Sounds in a word 
2. Words in a sentence 
3. Ideas in a story 
Length of response 
1. Word 
2. Phrase 
3. Sentence 
Self-Monitoring 
0 
Reverses some but less than 
others in group. 
Mixed, especially orally. 
Only fair. 
Seldom resorts to mere word. 
Uses telegraphic sentences --
talks a lot. 
Less frustrated this week --
eager to correct self -- too 
rushed in conversing. 
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Cas·e History of D. 
General Information 
Referred to the aphasic program in 1958, D. displayed 
symptoms of expressive aphasia with slight receptive problems. 
An emotional factor highly distorted the aphasic symptoms. 
Inconsistent speech and language habits complicated the initial 
diagnosis to such an extent that aphasia per se was questionable~ 
and trial therapy was recommended. Indication of brain damage 
and emotional disturbance are present in D.'s history. Since 
the use of the Association Method is a diagnostic as well as 
remedial tool, D. was enrolled in the program in an effort to 
determine aphasic components. 
Coming from a family of low soci-economic status, this boy 
at first displayed bizarre behavior and poor adjustment to 
residential living. After his first few months at this school 
for the deaf, D. seemed quite content and much more secure. 
Infantile speech such as "Me cwy" and "Me go home" had 
disappeared at the epd of C.'s first year of therapy. Fluency 
had increased greatly and word-attack skills in reading and 
spelling were satisfactory for promotion. 
Upon entrance in Class III in September of 1959, D. had 
regressed completely to baby talk again and pronominal use was 
that of a two year old child. Reading and writing were not 
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retarded by D.'s summer vacation but volitional use of language 
was very poor. D.'s language syntax was consistent in play and 
school environment but speech habits were highly inconsistent.· 
In seemingly unsupervised settings, D. was capable of 
natural inflection and normal tonal quality. Articulation was 
much more distinct at these times. If speaking directly to 
adults at any tim~D. used stilted enunciation, static speech 
and very little voice. Every word seemed to have a 
monotonous drawl. Word locution was difficult and many signs o 
anomia were present. Reversals were evident in October but had 
nearly disappeared by May. D. gave the appearance of a child 
with minimal aphasic problems highly distorted by emotional 
overlays due to home insecurity. Re-evaluation of initial 
diagnosis was recommended at the close of D.'s second year of 
therapy and home residence was suggested~to counteract some of 
D.'s emotional problems. 
Family History 
The youngest of four children, D. has one brother who is 
eighteen and two sisters, seventeen and sixteen. He is very 
devoted to all three and they express affection reciprocally by 
frequent picnics, trips to museums, boat rides, movies and 
constant week-end excursions. 
D.'s infancy was the scene of family separation in the 
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to eighteen months he was cared for by three different women. 
i.fuen D. was one and one-half years o.ld, she took him and the 
other children and re-established home living. 
D. still relates poorly to his mother and she considers him 
a problem child. At school his behavior proves his great · 
affection for his mother and a keen desire for closer family 
connections. 
Medical History 
Prenatal history revealed no unusual conditions with the 
exception of false labor two weeks prior to birth. At the close 
of an eight and one-half month pregnancy, D.'s mother had 
eclampsia and great difficulty.'.in giving birth. Duration of 
labor was two days; ether was the anesthetic used. At birth 
D. weighed five pounds and seemed to be a healthy baby despite 
the severity of the natal process. Conditions immediately 
following birth were quite normal. 
At the age of six months, the family doctor advised removal 
of fluid from the soft spot and maternal permission was granted. 
When a year old D. suffered a fall from his crib with no known 
injury resulting. Measles were contracted at eighteen months, 
the same time that D. was first united to his mother. With the 
exception of mumps at six years, D. had no other child4ood 
diseases. Enlarged tonsils and frequent colds have been the 
~ cause of numerous school absences. 
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Developmental History 
Genetic development is reported as normal in all ways except 
for belated toilet training at three years of age. At six monthf 
D. sat alone and walked unassisted at eighteen months. When 
twelve months old D. could eat with a spoon, drink from a glass 
and pull off his socks. D. has always been right-handed. 
Emotional/Social History 
Due to troublesome home conditions, .the children in D. 1 s 
family were placed in various homes for almost two years. This 
upset occurred at the time of D.'s birth. When he was eighteen 
months old, his mother resumed her responsibilities toward the 
four children by re-establishing their home. D. has never seen 
his father but sometimes points to "far away" on a map and says, 
"My father lives there. n D. was with three different people 
before his mother took him. He did not eat for two days after 
arriving home and cried a g,reat deal. 
Until age two he was very shy and fearful but would play 
for hours by himself. There are no children of his own age in 
D.'s immediate neighborhood but he enjoys playing with youngster; 
three years younger. 
At school D. does not mix too well with the deaf children 
but shows great liking for his classmates and other residents 
in the aphasic group. He is quite inconsistent in emotional 
reactions and is often noted counting the days until Friday. 
Boston University 
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when he will go home~ Often a silent onlooker in a group, D. 
sometimes clowns in imitation of TV programs. He enjoys jokes 
immensely and senses a humorous situation faster than any of his 
classmates. 
Tension and rigidity have gradually lessened during this 
year but D. is far from normal in social perception. Fear, 
evidenced by body tremors, is occasionally apparent at the 
prospect of being late for his homeward ride of one hour. A 
facial mask indicates remoteness in formal social settings while 
in an informal group D. relates comparatively well. 
Home management is a serious problem. D. is docile in schoo 
all week but proves to be a problem when at home for week ends. 
D.'s mother, a practical nurse, works at a hospital and seldom 
has time for his needs. These are partially satisfied by the 
care and devoted attention of his three teen-age siblings. They 
seem extremely fond of him and he reciprocates very well. 
Unfortunate family circumstances have greatly influenced 
D.'s behavior and may be the partial cause of language 
difficulties. 
Speech/Language History 
Case records show that D. babbled, used jargon and vocalize 
for pleasure. At times he would gesture meaningfully and 
communicate by crying, laughing and facial expressions. He woul~ 
unexpectedly understand speech and used to produce echolalic 
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speech. There was inconsistency in tonal quality and an attempt 
to imitate speech. 
Maternal concern at D.'s lack of language occurred about age 
four at which time clinical aid was first sought. Red Cross 
testing diagnosed D. as mentally retarded and suggested speech 
therapy. Examination at a hospital clinic revealed aphasic 
symptomology. Sequence of sounds in words were D.'s greatest 
weakness. Individual elements were easily repeated but gross 
~isarticulation occurred when whole words were presented. 
Individual speech therapy was initiated when D. was seven. A 
speech therapist worked with him twice a week for one year prior 
to his admi~tance to the residential school. 
Lack of memory for sequence of sounds is typical of an 
aphasic child. D. demonstrates this in a consistent manner for 
propositional speech. In other situations where D. thinks he is 
unobserved he talks fluently to himself or other peers. 
Inflection is exc~ent and voice quality normal. In a 
structural setting, fluency may revert to static pronunciation 
of sounds within a word and complete absence of inflection and 
tonal quality giving the appearance of spectral tones. His 
copying is quite good but independent writing evidences 
the great memory deficit for the proper sequence of letters and 
sounds. Omission of verbs and misuse of pronouns are very 
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frequent. Any verbs used are usually present tense. Vocabulary 
is limited and sentence structure impoverished in contrast to 
D.'s high normal intelligence scores. Telegraphic speech is 
used in which he omits verbs and prepositions. 
Vision/Hearing History 
No records of abnormalities are found in D.'s vision and 
hearing test reports. Audiometric testing indicates superior 
hearing. Contradictory to the test reports, D. cannot always 
distinguish sounds and words given in his ear. Auditory 
discrimination is better when. aided by visual cues. 
Educational History 
Nursery school was D.'s first venture into education. This 
was at five years of age. The following year D. attended the 
first grade in the same local school. Progress was nil and 
repetition caused a transfer to another first grade the follow~ 
year. 
Private speech lessons twice weekly by an experienced 
speech therapist resulted in the recommendation of aphasic 
training in our school. D. was accepted in 1958 in Class I of 
the program. His progress and ability was such that advancement 
to Class II occurred in November, 1958. By the end of the 
academic year, D. was ready for a primer, had established 
arithmetic fundamentals up to Grade Two level and had 
104 
successfully completed the first phase of basic language. 
In September 1959, D. began work in Class III. Observations 
proved that much regression had taken place during the summer 
months. D. did not retain his basic nouns and used infantile 
language which he had formerly abandoned. During the year 
described D. has made some progress languagewise but this is 
not satisfactory when compared with his intelligence and his 
peers. 
Report of Therapy 
First Month 
Diagnqstic review on principles taught in Class II of the 
preceding year evidenced two major weaknesses: verb tenses and 
spelling. Language at this time was very stilted and 
syntactically incorrect. During the summer vacation, D. 
regressed to original baby-talk used when he was first admitted 
in 1958. Expressions such as, uMe miss my motheru or rrGerry go 
collech ,(college) now," 11Me no know" indicated verb tense 
confusion and habitual substitution of the objective for the 
subjective form of pronouns. 
Sentences were all of simple structure. Sparsity of 
descriptives left only the essential words in a sentence. D.'s 
voice was soft and hollow in tonal quality, but normal force 
and inflection was noticed in iioff-guard'i moments. 
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Repetition of spoken words was seldom correct unless 
broken-up and presented in drill forms according to the 
Association Method. 
Work on speech, language, reading and writing was centered 
on review of D.'s drill books used in Class II. Question forms 
such as 11What do you see?n, "What do you want'?tt, uHow many _ 
has a ?" and "What color is 7u constituted daily drills 
in sentence building. New topics assigned to these questions 
necessitated new nouns. 
D.'s memory for sequence of sounds in a word (some words, 
not all) showed considerable depreciation from his level of 
achievement in Class II. 
Second Month 
Repetition of all drills used in the first month evoked a 
better response. Insistence on the correct subject pronoun 
and verb greatly eliminated :iiesponses such as, "Me cryn and 
"Me tired.n If D. gave these latter responses, the teacher 
waited knowingly until he restated them correctly, as, n I cried 
and "I am tired." This nwaiting" process continued weekly until 
at the end of November only a very short span of time elapsed 
before D. gave the correct restatement. There was a continued 
misuse of verbs and pronouns. Sentences consisted chiefly of 
nouns and verbs. A few adjectives were now used. 
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Third Month 
By Decemb~r, D., because of two we~ks absence, showed 
regression again and memory lapse in spelling words previously 
learned. Use of a spelling workbook on a second grade level was 
unsuccessful. However, D. could read the story in each unit 
although comprehension of much of the language used was below 
this grade level. 
Word usage and vocabulary remained constant. In fact, work 
taught in Class II was still difficult to ~licit, even after 
daily drills. 
Fourth Month 
After the Christmas holidays, D. was again absent for two 
weeks. The remainder of the month was spent in an attempt to 
maintain the basic language principles taught up to this time. 
More success was seen in this short time than was noted prior 
to his absences. 
Incidental language showed a decided increase in the 
classroom setting. It was always observed that D. spoke in 
normal tones and with great fluency when he thought he had no 
audience. This point contradicted aphasic symptoms usually 
manifested. 
Fifth Month 
Great alacrity in learning new work was always evident 
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~ even though little progress thus far was sean. D. brought many 
adult texts to class·and would attempt to copy whole paragraphs. 
These copies were always replete with reversals of words, 
juxtaposition of syllables and other errors. Basic vocabulary 
showed much increase this month although D. spoke very seldom 
unless called upon for a response. 
Fifth Month 
Throughout the month of February and March, D. was sick 
with virus and slight temperature. This caused medical 
\ 
investigation and was noted because of consequent absences. 
Some responses in the fifth month were available but very 
little data was obtained in the sixth month. 
In February, D. began to use sentences of longer length 
including phrases and correct verbs. This success was highly 
praised each time it was shown. At this point, there was no 
more evidence of the baby talk used in September. A decided 
growth in vocabulary selection was noted in class. Enunciation 
and even direct repetition of these new words were very poor. 
Auditory discrimination seemed extremely weak despite attending 
visual stimuli. If stress was used to enforce D. to accurately 
repeat a word, he would break it up as told but smoothing or 
blending was seldom correct. 
108 
Arithmetical concepts at this phase had progressed to a 
second grade level. Reading and spelling were on a par with 
this grade also. 
Sixth Month 
Inability to obtain weekly checking on D., because of his 
many absences, eliminated a report for March. On days when D. 
did come to class he showed avid interest in classwork and tried 
to compensate by numerous self-directed written homework 
assignments. These were usually paragraphs copied from books 
or addition and subtraction examples. 
Seventh Month 
~ Presentation of basic and incidental principles elicited 
good responses consistently. Memory for these taught principles 
was inadequate for volitional carry-over such as the other 
members in D.'s group accomplished. 
Eighth Month 
Successive absences'during this month made an accurate 
report of therapy impossible. However, there was excellent 
carry-over in drilled verb forms. Inconsistencies abound in 
D.'s work this year. 
Summary 
The progress made this year by D. was inconsistent with 
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~ the gains ofochers in his group. It was felt that D. really 
tried to remember taught material but that recall was sometimes 
impossible. 
0 
c 
The varying reactions in structured and free situations 
call for a complete reevaluation of D. after his two years of 
aphasic training. 
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D. 
Basic Language 
1. Nouns 
2. Verbs 
3. Pronouns 
4. Adjectives 
5. Adverbs 
6. Prepositions 
7 . Conjunctions 
8. Interjections 
Incidental Language 
1. Expressions 
Advanced Language 
3/3/1960 
Check List 
Sparse vocabulary -- very silent 
this week. 
Non-agreement in number, tense, 
form. Stilted, parrot speech. 
"Me go home." "I see you 
tomorrow. " 
Very few if any. 
None 
Gestures to connote place. 
None 
"Oh no!n (good inflection) 
"Oh, my head!H 
Many observed in free play 
"I'm tired." "Hi". "See you 
later.n 
Imitates TV shows. 
1. Sentence structure Attempts structure, usually 
falls short. 
2. Phrases 
3. Verb usage 
4. Subjunctives 
None 
Use of present consistently. 
Little past -- no future. 
none 
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Sequence 
1. Sounds in a word 
2. Words in a sentence 
3. Ideas in a story 
Length of response 
1. Word 
2. Phrases 
3. Sentence 
Self-Monitoring 
jumbled in repetition 
telegraphic 
stilted -- seems to comprehend. 
Usually only isolated words 
or phrases -- Sentences show 
verb 
On suggestion. 
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Case History of E. 
General Information 
This is a case in which motor aphasia is singularly 
complicated by primary stuttering. Despite late entry in 
February, 1960, E. was included in this study because of her 
unique history. In the beginning severe glottal blocks and 
facial grimaces accompanied almost eve~~ attempt at volitional 
speech. 
Social and physical immaturity have made E. seek companions 
in an age level much lower than her ·twelve year old peers. 
Although she is the oldest of five children, E. was totally 
dependent on others when she arrived for residential living. 
In four months great strides toward independence were seen. 
The dominating influence of a sister one year E.'s junior 
partially accounts ,for her helpless attitude. Parental 
relations are seemingly smooth but over-solicitude and impatiena 
at motor disabilities led E. into a sphere where she made no 
attempt to care for even her personal needs. 
Language power is strongly evidenced in E.'s written work 
and comprehensive readings but oral expression is minimal. Upon 
entrance in February 1960, E. was very silent but always smiling 
She was very alert to surrounding conversation. At unexpected 
times self-expression such as "Oh, oh, oh,u "Yippee!tt noh·no,tt 
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0 "Look, look," and uLook out! n would reveal inner feelings. Few 
volitional sentences were uttered but these few were usually 
0 
grammatically correct in structure and sequence. The stuttering 
component caused E.'s motor inadequacy in speech to be magnified 
greatly. Crying and labored attempts at breathing accompanied 
lower jaw tremors and severe d~sarthric speech resulted. The 
short time that E. was observed showed great progress in 
overcoming these problems and self-confidence was very much 
strengthened. At the close of the academic year E. was freely 
I 
conversing although only intermittently in class and in the 
dormitory. Most of the glottal blocks are now avoided through 
self-monitoring and pausing. E. feels she has improved very 
much and is delighted with her progress. Motor control is still 
poor but speechwise there are visible signs of greater 
coordination in the gradual disappearance of glottal blocks and 
jaw tremors. Stuttering is rarely evident in class settings 
but is still strong in social settings. 
The ability to make her bed, comb her hair, mop the floor 
and set the table have given E. more prestige with younger 
siblings at home. Her mother reports the onset of independence 
has given E. significant gains in self-confidence and thus 
greatly diminished the stuttering element. 
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compositions are also indicative of correct syntactical 
structure. 
Family History 
The oldest of five children, E. has tw9 sisters and two 
brothers, eleven, ei~h~ six and two years of age. Her mother, a 
former teacher, is well-educated and much concerned about 
helping E. to be as normal as possible. 
Unfortunately the next oldest sibling is a sister whose 
personality and abilities completely outshine E. and accentuate 
her disabilities. At home E. makes no attempt to participate 
in chores but enjoys play immensely. Paternal relationsh.ips are 
very general. E. does not attempt much conversation with her 
father but accormirlg to her mother, E~ is very fond of him. 
The family is a closely knit unit affording E. a sense of 
affection and security. She is very much attached to her 
maternal grandparents and often writes lengthy letters to them. 
Medical History 
There were no indications of abnormal conditions prenatally 
At the end of a nine month term, E. was born; duration of labor 
was eight hours. Birth \veight was five pounds ten ounces. 
Neither anesthetics nor fo'rceps were used. Natal conditions 
were considered quite normal as were the postnatal stages. 
~Vhen E. was nine months old, hospitalization for two weeks 
was necess:i tated bv a l=:P"I.TP1'"P ;:~t-t-;:~Pk nr hrnnPhi ri !=: 'l'hP 
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temperature reading was 106°. Following this illness, E. was 
noticeably quiet and parents reported a complete change in the 
baby's genetic development and personality. No other serious 
illnesses have been recorded. 
Developmental History 
A noticeable_,lag in genetic development is reported after 
E.'s hospitalization when she was nine months old. She showed 
maternal response at four months and sat unaided at seven months. 
Walking alone was not successful until E. was twenty-six months 
old. Motor coo~dination was extremely clumsy and frequent falls 
were the result of unsteady balance. An awkward gait developed 
and is still characteristic. Toilet training was accomplished 
at eighteen months. 
Dominance was unestablished until school age when E. showed 
preference for the right hand. There were no chewing or 
swallowing difficulties noted. 
When E. was admitted into the aphasic program at twelve 
years of age, she could not comb her hair or make her bed 
although she was adept at bicycling and dancing. Persistent 
effort on her part brought success in these areas. 
Emotional/Social History 
External evidence of emotional problems can only be found 
in the area of speech and language. E. was always a very happy, 
happy child and was always docile. She was never hyperactive or 
116 
distractible. E. was especially alert to movements but not 
vibratory sensations. At no time has E. been oblivious or 
withdrawn yet she made no attempt in active participation in 
conversation. Facial expressions reveal much inner conflict. 
E. loves children and pets and adjusts easily with adult 
companions. Frowning, avoidance of gaze and attempts to 
redirect a conversation are the only measures of disagreement 
she has ever shown. Crying has only been seen a few times; 
this was after straining for self-expression. Emotional 
conflict has been shown in stuttering but this problem has 
practically disappeared since E. was admitted into the school 
for the de.af. 
Social inadequacy is manifest when E. is .with peers. She 
i.s then content to play alone or sit quietly making no attempt 
to converse or reactto others' conversations. 
In the last month of therapy, there was increased interest 
and some attempt to relate to others verbally. With friends at 
home, E.'s mother says she has excellent rapport. When asked 
if she liked her new school, E. beamed and replied in the 
affirmative. 
With increasing success in motor areas, it is hoped that 
E. will show parallel gains socially and emotionally. 
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Speech/Language History 
No babbling or pleasurable vocalization was used in E.'s 
infancy. Facial expressions and crying, laughing or smiling 
were her usual modes of communication. Seemingly E. always had 
good comprehens~on of speech but did not attempt imitation. A 
prominent speech therapist became personally interested in E}s 
cas~ and offered to include E. in her nursery school for the 
deaf. At that time E. was known to have normal hearing but 
diagnosis by a brain specialist was expressive aphasia. 
E. first uttered the sound of ~;Ohir; this, only after monthf 
of patient therapy. Her next utterance was "armtt followed by 
. > 
"mama." Speech was very slow in developing and when E. was 
eight she could say only ten words. Even these were 
inarticulate. 
Isolated words gradually developed into phrases. Much 
help at home in reading and writing aided E. to finally arrive 
at oral expression of sentences. Dental malformation resulted 
in a bilateral lisp. When E. entered the aphasic program at 
twelve years of age tongue imitation was extremely poor. E.'s 
greatest difficulty in enunciation was with 1, r, w, s, t, c, 
g, f. Vowel sounds were clear and distinct. 
Language understanding was quite normal but occasionally 
E. showed lack of comprehension in a very infantile situation 
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such as, 11Are you happy?" Repetition of tthappy? happy7 11 
continued until the synonym 11glad" was substituted and E. replia 
"Yes, I'm happy.tt Perseveration of phrases uttered is not 
uncommon. No such repetition is seen in E.'s writing nor is 
there any evidence of sequence reversals or substitutions. 
Correct complex structure is sometimes used in a personal 
talk with E. On one occasion, E. said, "I'm very happy to go 
home this week end because my girlfriend's sister is getting 
married and I'm invited to the wedding." Although the sentence 
was normal in structure, E. strained considerably in enunciating 
these words. 
Therapy was only administered in the second semester; E. 
showed significant gains in conversational speech and length of 
response. Great self-pleasure accompanies E.'s monitored speech 
Vision/Hearing History 
No problems in vision or hearing have been noted in E.'s 
case history or in her classroom behavior. She exhibits 
unusually keen hearing and excellent discrimination of sounds 
and words. However, if E. is told to break up a word into its 
elemental parts, she fails completely. 
Educational History 
Nursery school training began when E. was five years of age 
At that time she became a pupil in a nursery school for the deaf 
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~ The speech therapist realized that E. was a hearing child but he, 
complete lack of speech and diagnosis of aphasia posed an 
educational problem. Educated as a deaf child for one year, E. 
~as placed in a kindergarten of a parochial school. She entered 
the first grade at age seven and continued with two weekly speedb 
lessons throughout her first grade work. For the next three 
~ears E. was a pupil in a public school in the special class for 
~entally retarded. The weekly speech lessons were continued. 
~en E. was twelve, she was entered as a pupil in Class IV of 
0 
0 
the aphasic program in an effort to promote growth in speech and 
~anguage and to combat motor aphasic problems. 
Adjustment to residential living posed no problem for E. 
~he use of texts was quite successful. E. was placed on a 32 
~eading and arithmetic level. Memorization powers were good and 
~uch progress was seen in every area of speech, language, 
~rithmetic, spelling and reading. A continuance in this program 
~s planned for E. in September. 
Report of Therapy 
~.was not enrolled in this program until the fifth month. 
~ifth Month 
Late entrance into the program~posed no adjustment problem. 
)irect speech therapy proved highly successful. E. mastered the 
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·correct formation of the letter "1" for the first time. 
Introduction to text books in spelling and arithmetic (third 
grade level) necessitated extra help after class. E. seemingly 
enjoyed this but did not offer any conversation unless directly 
questioned. 
Reading comprehension was very good; writing of original 
stories (home letters, also) showed limited sentence structure. 
Run-on sentences were connected by "and." Copying was poor, 
b~t not too many reversals were noted. Written language 
included all parts of speech. 
Sixth Month 
Continued progress was seen in March. E. began to break 
up new words independently as an aid in word attack. Orally 
this seemed to diminish the stuttering component. Reading was 
the source of much pleasure and E. used all spare time perusing 
the library corner. 
Basic language was excellent this month; tendency to use 
the past tense forms incorrectly was somewhat lessened. 
Agreement of nouns and verbs was excellent. 
Seventh Month 
The weekly check list of April revealed a marked increase 
in responses. Voluntary conversation began mid-way in April. 
Sentence structure veered from the traditional run-on sentence 
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to more natural compound and complex forms. Subjunctives 
continued to be interspersed in normal structure. 
Motoric difficulty in articulators was not evidenced 
unless E. was tense or upset. Sequence remained normal and 
self-monitoring of oral language showed great improvement over 
the two previous months. 
Eighth Month 
Review of principles of basic, incidental, and advanced 
language constituted the major part of therapy during May. 
Parts of speech remained constant as before. E.'s vocabulary 
selection surpassed'others in the class. E.'s keen interest 
in all conversation finally elicited voluntary participation 
although only isolated phrases or remarks were e~ployed. 
Incidental language did not improve noticeably. E. used 
the same phrases constantly. Sequence gave no difficulty. 
E. seldom reversed letters or transposed syllables within a 
word but occasionally whole words were reversed as "saw" for 
"wasn, etc. 
Summary 
Despite late entrance into the aphasic program, E.'s 
progress was phenomenal. A motor aphasic, E. evidenced great 
control over articulatory problems at the end of the period 
of speech therapy. Oral expression was very limited when E. 
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entered the program. No conversational language was used 
unless directly evoked by questioning. In May, E. spoke in 
short phrases or sentences with no apparent difficulty except 
in initial sounds in a word. 
Stuttering, which complicated the expressive dysfunction, 
had greatly diminished by the end of the academic year. 
Written work clearly proved E.'s language abilities were 
greater than she orally evidenced. The handling of text books, 
namely a third grade reader, speller and arithmetic belied 
the former suspicion of severe mental retardation. It is felt 
that E. has not worked to her full capacity in graded subjects 
because of previous enrollment in a special class. 
Continuance in the same program, at an advanced level, 
is planned for next year. 
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E. 
Basic Language 
1. Nouns 
2. Verbs 
3. Pronouns 
4. Adjectives 
5. Adverbs 
6. Prepositions 
7. Conjunctions 
8. Interjections 
Incidental language 
1. Expressions 
Advanced Language 
3/3/1960 
Check List 
Complete agreement in nouns and 
verbs. Some errors in plural 
formation; excellent vocabulary. 
Past tense shows deficiency in 
correct forms. "Mary can broke 
up words now. u 
Very good. 
Comprehends meaning of antonyms 
and synonyms -- shows this in 
writing -- seldom uses orally. 
None 
Very good 
Mainly "and" 
Great inflection "well!"''No11 ,etc 
Smiles rather than talks. 
Perseverates on one expression--
"Oh, look," "Oh, no.u 
1. Sentence structure Correct grammatical structure 
(Speaks seldom) "I can pick up 
all the pins that I see." 
Written descriptions very simple 
repetitious 
2. Phrases 
3. Verb usage 
4. Subjunctives 
Tenses usually correctly chosen. 
Good agreement. 
Beginning to increase 
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Sequence 
1. Sounds in a word 
2. Words in a sentence 
3. Ideas in a story. 
Length of response 
1. Word 
2. Phrases 
3. Sentence 
Self-Monitoring 
Shows some reversals in copying 
none orally. 
Response is as .short as possiblE. 
Stutters if lengthy answer is 
demanded. 
Breaks up words to monitor 
stuttering; much success and 
very proud of gains. 
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Case History of F. 
General Information 
Entered in September 1959, F. was the only pupil in 
Class III who had lost speech after acquiring it. Repetitive 
seizures final~y resulted in complete loss of speech at the 
age of eight. This loss had a gradual onset and went unnoticed 
until only a few words were left. Recovery was also ~radual 
but incomplete and special language training was necessitated. 
Upon entrance in Class III at age nine, F. could neither 
read nor write. Frustration level was so low that catastrophic 
reactions were a common occurrence. Tense and strained, F. 
would avoid eye contact and any personal conversation which 
might insinuate an error or mistake in his work. Unless he 
was first in line and in every accomplishmen~ F. exhibited 
temper outbursts and crying. 
Although F. possessed excellent hearing, he could repeat 
very few words correctly. Memory for sequence of sounds was a 
major weakness noted. Parental frustration was· most evident; 
both parents described continual home upsets caused by F.'s 
disagreements with a brother two years older and a younger 
sister. 
F.'s speech was always inarticulate but diagnosis of 
delayed speech postponed clinical observation until F. was 
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eight. According to his parents, F. echoed words constantly 
but talked a language unknown to them. Petit mal seizures 
occurred in the daytime, grand mal only at night. 
Attendance in a local school ·system was besieged by 
schoolyard teasing wherein F. was the center of attraction. In 
an effort to excite him into catastrophic behavior on the 
playground the children would taunt him continually. Drugs 
used to counteract seizures caused violent outbursts in school 
and at home. Always aggressive, F. became an incorrigible 
behavior problem. A change in medication eased the situation 
greatly but many after-effects remained. Management was still 
difficult due to frustrated attempts in the tasks assigned. 
A desire to excel and be "first" in all things only added to 
the problem. 
A complete diagnostic evaluation at the Massachusetts 
Eye and Ear Infirmary confirmed the likelihood of mixed aphasia. 
Receptive and expressive areas were both affect~d by brain 
damage resulting from seizures as shown by positive EEG's. 
Psychological testing resulted in an intelligence quotient below 
normal. The lat·ter test was considered an invalid picture of 
F.'s intelligence. Class observations and test results ranked 
F. in the group with above average intelligence. 
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~ Family History 
There are three children in F.'s family; a brother, eleven 
years; F., nine year~; and a sister, six years. Before F. begar. 
to live at school, the home environment was continually upset 
by his disinhibition and hyperactivity. Neither sibling relatec 
well with F. because of his aggressive nature. Parental 
impatience only added to the problem. 
In the beginning, home visits were usually the cause of 
emotional upsets. After four months of residential living, 
with weekends spent at home, F.'s disposition improved markedly. 
F.'s mother later reported that he played well with his brother 
and neighbors, and was much easier to manage at home. 
F. is greatly devoted to his father and emulates him in 
every way. He is very desirous to parallel his brother's 
activities, such as being a paper boy and a Boy Scout, playing 
a trumpet, etc. 
Medical History 
In the third month of pregnancy, F.'s mother suffered a 
virus infection which at the time was not considered serious. 
At the end of an eight and one-half month term, F. was born. 
Delivery was delayed for two hours awaiting the arrival of the 
doctor. No other abnormal conditions were noted. Birth weight 
was five pounds, three ounces. 
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Feeding difficulties began immediately following birth. 
According to his mother, F. was a lazy eater. Because he did 
not like to chew, he lived chiefly on baby foods until school 
age. There was no organic reason for F.'s eating behavior; 
swallowing and sucking were normal. 
Seizures began when F. was six years old. On only one 
occasion did a grand mal seizure occur during the day. Nightly 
occurrences were recorded on approximately a bimonthly schedule. 
Petit mal occurred quite frequently during the day. 
In May of 1958, F. suffered a grand mal seizure lasting 
about five minutes. Describing it later, F~ said he could hear 
but could not talk or see. 11Mommy' s ·boice (voice) was all 
mixed up and my arm was 'sticking' and shaking me." In the 
following weeks, F. 1 s mother first noticed that he skipped 
many words in his night prayers. The parents were not alarmed 
at this as most of the summer months were spent in outdoor 
play .and recession of speech was not easily detected. In 
August and September F.'s speech was reduced to a minimum of 
words with many grunting noises. Parental concern induced the 
' family doctor to place F. in a hospital for observation. 
Immediately prior to hospitalization, F. suffered another 
grand mal seizure which left him completely voiceless for two 
weeks. nNon and "Daddy" were the only words F. could utter. 
0 
0 
0 
Neurological examinations revealed damage in the central 
nervous system. Details of this study were unavailable. 
Following F.'s release from the hospital, speech returned 
gradually but was telegraphic and very cluttered. F. was 
diagnosed as aphasic with symptoms of anomia, alexia and 
agraphia. 
An unfavorable reaction to drugs caused violent temper 
outbursts, unsteady swaggering gait and a state of complete 
disinhibition. Once the cause of F.'s changed personality was 
discovered, drugs were modified to remedy the situation. 
Developmental History 
In every way but speech, F. was an'alert baby. He walked 
alone at nine months of age; at two years of age, he was toilet 
trained. Parental descriptions picture F. as an unusually 
active and intelligent child despite unintelligible speech 
attempts. Motor coordination was always very poor. F. had 
difficulty grasping, catching or throwing. Walking showed an 
awkward gait; feet were scuffed constantly. Balance was quite 
unsteady and falls were frequent. Chewing showed some minor 
disability. Preference has always been for the right hand. 
Intellectual Development 
A complete psychological battery was administered at the 
Massachusetts Eye and Ear Infirmary where F. was under 
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observation in 1958. The neurologist stated that F.'s 
intelligence quotient of seventy-eight was definitely not in 
keeping with his excellent performance of intricate tasks. 
Goodenough Draw-a-Man Test scored F. as having an 
intelligence quotient of 120. W.I.S.C. results scored an I.Q. 
of 116. The two latter tests were accepted·as more authentic 
pictures of F.'s potentialities. 
Language/Speech 
Parental interview revealed the following data on F.'s 
early speech language habits. As an infant, F. babbled, used 
jargon and vocalized for pleasure as does any normal child. 
Tonal quality was excellent. Formation of whole words was 
seldom accurate; speech was "scribbled" and quite unintelligible 
except to F.'s mother. There was random use of gestures to 
convey meaning. Much echolalia was evidenced but comprehension 
of spoken words was often questioned. 
F.'s mother brought him to a doctor for examination when 
he was four, but diagnosis of delayed speech prevented any 
subseq¥ent evaluations until further trouble developed. 
When in the second grade of a local public school, F. 
suffered a grand mal seizure which resulted in a gradual loss 
of all speech. Recovery was also gradual but the eight year 
old child never fully regained his previous language status. 
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4it A maximum verbal output of two words was increased until F. 
was able to converse in paragrammatic style. Language confusioi 
p~rticularly sequence of sounds in a word and of words in a 
sentence, is still quite noticeable. Great frustration in 
verbal failures diminished during the period of speech therapy. 
There appears to be no receptive aphasia. Motor 
coordination of articulators was very poor but is now quite 
normal. Reading and writing were severely affected. Although 
F. could read well in a first grade primer before his loss of 
speech, he was completely a non-reader after it. The associatioc 
of sounds and letters was forgotten; writing was reduced to a 
scribble. Reversals in writing and reading are constant. 
Reading whole words backwards is habitual with F. In copying, 
letters may be formed backwards o·ccasionally but F. 1 s usual 
error is in reversal of syllables within copied words. These 
reversals have not been entirely eradicated in thepresent 
academic year. 
Great emotional distress,~as responsible for stuttering 
when F. was on a.primary level. This has not been reduced as 
yet. The stuttering is usually an unconscious repetition of 
the first word in a sentence. 
--
~ Vision and Hearing 
According to optical examination, F.'s vision is excellent. 
In reading, F. would suggest a visual problem. He often squints 
one eye and stares prolongedly at a word to sound it out but 
this appears more of a symbolic than pathological nature. 
Auditory tests rate F. with above-average hearing acuity. 
Discrimination test results are extremely low; this proves 
consistent with observations. After listening to a new whole 
word, F. will repeat the word incorrectly, always beginning the 
word with its final sound. 
Many word substitutions have been noted, such as, nspringn 
8 (screen), "ming" (medium), ubrepustt (breakfast), "cup-plate" 
(saucer), "kneeH (elbow), etc. Letter substitutions are more 
inconsistent. 
In infancy and early childhood, F. always gave normal 
responses to all sounds, but inferior imitation of speech led 
to the suspicion of a hearing problem. 
Educational History 
From Nursery school through the first grade in a local 
public school, F. was quite successful e~~cept in reading and 
writing. The following year found F. (then seven years old) 
in a special class for retarded children (in the same local 
school) as a result of non-learning. Two years of special clas~ 
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work preceded F.'s transfer to the aphasic program. In 
September 1959, he was tentatively placed in Class III to 
determine his abilities and he remained there for the academic 
year described. Much progress was seen in all areas except 
reading. There was some advancement in the latter but this 
was not consistent. It is hoped that continuance in the progran 
will remedy the reading problem. Arithmetical functioning is 
on a fourth grade level F. evidences unusual reasoning 
powers in problem attack. An intense desire to succeed in 
schoolwork is an asset aiding F. to overcome his disability. 
Short attention span, distractibility and hyperactivity are 
hindrances which have been greatly reduced since entrance. 
Emotional/Social History 
From infancy F. has been especially alert to movements, 
sensitive to touch, hyperactive and highly distractible. 
Behavior was inconsistent from day to day. He was very 
responsive to people and not oblivious or withdrawn. In the 
home, F. was not easily managed. Frustration indu~ed temper 
tantrums which were a constant source of parental reprimand. 
F.'s parents did not understand his difficulty, yet greatly 
desired to help him. 
Competition with his older brother, whom he emulated 
highly, caused F. to attempt much beyond his capacity. 
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Continued failures not only in speech but in motoric problems, 
created a complex emotional problem which resulted in primary 
stuttering. 
Socially, F. was maladjusted. This was chiefly due to 
his aggressive personality and disinhibitions. In the local 
school environment, F. was constantly besiaged by older 
playmates in an attempt'to bring about an emotional display. 
A neighborhood housing project provided a continued source of 
upset to F. because of large groups of children. His 
inadequacy to perform as well as his peers created an inward 
tension redundant on the problem itself. 
When F. entered Class III he was constantly correct in his 
own thinking,--no correction was taken as such; an argument' 
would immediately arise proving others' failures and foibles 
far worse than his. F. was more emotionally disturbed in 
familial settings than in school environment. Several months 
of residential living at school converted F. to a calmer 
acceptance of his problem and a happier state of mind. 
Family relations were more peaceful and united as F. learned 
to control his emotional upsets. Group situations now find F. 
willing to await his turn and more solicitous and appreciative 
of others. 
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Report of Therapy 
First Month 
F.'s entrance into Class III in 1959 was with no previous 
aphasic training. Basic drills on sounds leading to words 
were slow and arduous because of F.'s aggressive nature. 
Inability to take correction and to admit a mistake complicated 
F.'s learning in a strictly structured lesson. 
Reading and writing ,were F.'s greatest weaknesses. 
Language skills wer~ orally intact; the syntax within the 
sentence was in a jumbled order. Imitation of new words 
through auditory discrim~nation was impossible. F. seldom 
pronounced a word exactly as it was dictated but gave a close 
approximation. 
Reversals were constant in F.'s oral language but all the 
parts of speech were included. 
Second Month 
During November, there was no marked progress in language, 
but more independent word-attack skills were noted. Self-
monitoring in written composition far exceeded verbal language 
for correct syntax. Misused pronoun forms and singular nouns 
and verbs seemed to prevail throughout. Verb usage and questio 
forms continued to be the source of daily drills and reviews 
and spasmodic progress was seen out of drill situations. 
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Copied work showed F.'s labored precision in writing and 
motoric disabilities. An extremely short attention span and 
a highly distractible nature necessitated shorter work perio~s. 
Insistence on exact reproduction of drilled language forms 
brought about a noticeable rise in F.'s memory span. Reading 
showed no further improvement. Inability to recognize whole 
words contrasted F.'s success in recognition of individual 
sounds when isolated from the whole word. 
Third Month 
In December, F. began to break up words encountered in 
books he chose from the library corner. An intense desire to 
read as well as others in his group motivated each lesson. 
Frustration in failures handicapped F.'s progress in writing 
and reading drills. A gradual raising of frustration-tolerance 
level was noted this month. 
Sentence structure seemed better than before, although the 
pronoun confusion still remained. 
Sequential difficulty was seen in oral and written work--
reversals were most numerous. 
Fourth Month 
Drill on question forms and descriptive stories emphasized 
the needfur reteaching F. the basic questions which others in 
his group had mastered. Work on journals introduced the concep 
f 
' f 
I 
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of description. Very stilted oral descriptions were given by 
F. in class recitations. After school hours gave a clearer 
picture of F.'s abilities in describing places and things. 
Personal descriptions lagged. 
Sequence, writing and reading showed minor progress this 
month. Situational language improved somewhat. Behavioral 
characteristics were less catastrophic. 
Fifth Month 
Great self-satisfaction motivated F. to further gains in 
self-control. Rigid discipline in class settings proved 
helpful in learning. 
Oral expression was about the same as the previous month; 
there was no apparent increase in sentence length or correct 
sequence of sounds in a word and words in a sentence. Ideas in 
a story were quickly grasped. 
Remarkable arithmetical success showed that F. was 
functioning on a fourth grade level in this area. 
Reading and writing showed the first real signs of progres 
but self-monitoring as yet was not estafulished. F.'s responses 
were not as satisfactory as they should be. Changed behavioral 
characteristics gave promise of better results with increasing 
• 
gains in attention, retention and recall. 
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Sixth Month 
March brought about an even greater improvement in languagE 
growth. F. at this time began to memorize sentences. 
Recognition of the words used carried over to original writing 
of his own sentences. Elated at his success, F. also attempted 
to follow a primer reader with two other members of his group. 
This was somewhat successful and gave F. encouragement. 
Self-recognition of mistakes in copying resulted in self-
correction of reversal errors. Auditory discrimination was 
still extremely low. Echolalia usually proved F.'s lack of 
comprehension at any given time. 
Seventh Month 
Much fun in joking on April Rirst was car~ied over 
throughout Ehe next two weeks. F. tried to repeat his older 
brother~s jokes but jumbled syntax and word substitutions 
abounded. 
Vocabulary showed remarkable increase but several 
instances of anomia were seen. Memory for sequence of sounds 
in a word that was taught by the seven-step drills was very 
good. In contrast, F. could not repeat orally or written any 
word not taught by the Association Method. 
Self-monitoring showed constant daily gains. 
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Eighth Month 
The review of yearly work in basic and incidental 
language principles gave a good picture of F.'s memory for 
taught work. 
Oral language showed decided increase in vocabulary 
selection and sentence structure. Question forms still 
r~mained in need of ~rill. Increase in memory span for sequenc 
of sounds in a word and words in a sentence was very 
satisfactory. 
Writing revealed much progress, but reading was still on 
a first grade level. 
Summary 
There was apparent failure in the first few months of 
therapy to respond to the Association Method. Adjustment to 
residential living and an increase in the frustration-tolerance 
level gave F. more success in school work. 
Memory span increase and improved syntactical structure 
was evident at the end of the therapeutic period. 
Reading disability and writing weakness improved somewhat 
during the year but not to the desired level. 
Continuance in Class III is planned for next year. 
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Basic Language 
1. Nouns 
2. Verbs 
3. Pronouns 
4. Adjectives 
5. Adverbs 
6. Prepositions 
7. Conjunctions 
8. Interjections 
Incidental Language 
1. Expressions 
Advanced Language 
3/25/196( 
Check List 
-
Substitutions of some nouns, 
"cup plate" for saucer, "spring' 
for screen; approximations of 
words, many misarticulated: 
"brepus" (breakfast), "erigun" 
(religion), "ming" (medium). 
Verb tense and number not in 
agreement with sentence. Failure 
in "to haven and "to be.n 
Noted many errors in subjective 
forms; "Her haves three cookies! 
Attempts many descriptions--
uThe snow is bery (very) deep. 
I think it's heavy, too.u 
Very few adverbs of manner. 
Good -- very little trouble. 
Stilted usage; relies chiefly 
on ''and. n 
Shows feeling by facial 
expression more than speec~. 
In non-structured situation 
average incidence abounds. 
11 excuse me, please"--"--hitched 
it together"--"beat me to it," 
"I'm ain 1 t stupid. n Ends many 
statements or questions with 
iihuh?ii 
1. Sentence Structure This week aimed to structure 
correctly to insure more 
commendation--rrYesterday, I gone 
(no, went) to the boys' house, 
in the afternoon, after school, 
to change my clothes.n 
2. Phrases Above sentence shows stilted 
structure. Aiming to copy the 
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3. Verb Usage 
4. Subjunctives 
Sequence 
1. Sounds in a word 
2. Words in a sentence 
2. Ideas in a story 
C Length of response 
1. Word 
2. Phrase 
3. Sentence 
Self-Monitoring 
older children by numerous 
phrases. 
Present tense usually correc·t. 
Showed improvement this week in 
past tense. No attempt at 
future tense forms. 
"You wan·t I should close the 
door?'' "Would you like ?'; 
nWhat you do if I win?"-
Extremely poor oral imitation 
unless after seven step drill. 
Oral--"Somes .(Moses); Written--
"su" (us) "saw" (was)' "og'' (go). 
Random talking in jumbled synta 
Question forms very mixed, "You 
have drough-cops" (cough drops) ' 
Quite mixed up at first of week 
more natural now. 
Very loquacious in run~on 
sentence forms. 
Several times this week noted 
own misarticulations. Up to nov 
very slow progress; extreme 
frustration now lessened. 
Consistently sees written 
reversals and rewrites the word. 
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Case History of G. 
General Information 
Diagnosed as a brain damaged child with expressive aphasia 
G. was initiated into the described program in September, 1958. 
Prior to this she was a member of a research project in 
Baltimore, Maryland, which experimented with two classes in 
methods of teaching children with learning disabilities. G.'s 
class was confined to work in speech and language development. 
When her father was assigned to Massachusetts, G. was 
necessarily transferred to the nearest similar program. 
The work of Class II in the new aphasic program was 
completed successfully. G., a tall slender girl of nine, was 
moderately hyperactive and distractible when admitted into 
Class III in September, 1959. Eager to learn, G. became an 
excellent reader. Much individual work at home has been done 
by G.'s mother but this has serVed to cause tensions between 
mother and daughter as well as to increase G.'s emotional 
instability. 
Unfortunately, G.'s father is away several weeks at a time 
on long-term business assignments. An overly affectionate 
child, G. is quite disinhibited and infantile in her behavior. 
Of late there has been remarkable improvement in G.'s 
social growth and emotional stability. As a day pupil, G. is 
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~ a happy outgoing child who is very fond of family, teacher and 
friends. Sympathetic and generous to all, G. will often 
sacrifice her own comforts that others may benefit. 
Scholastically, G. is below grade level (second grade) in 
arithmetical functioning but excells in reading, both in 
comprehension and word attack skills. Much progress has been 
noted since G.'s entrance in the present program two years ago. 
Due to her excellent beginning in language and speech training, 
G. has shown phenomenal success. Incidental language has 
rapidly increased--so much so that D.'s colloquialisms and 
slang expressions are on a par with her brothers, notwithstandm 
.4lt some misarticulations. 
Because G. is intellectually on a low average status, 
prognosis is guarded. A plateau may be reached in further 
training but there is also pessibility that psychological 
testing may have underestimated G.'s potential. 
Family History 
One of four children, G. has a brother one year older than 
herself and a brother two years younger. The latter is, 
according to his mnther, a non-reader. The youngest child, a 
girl of five, speaks very incoherently in muttered baby talk. 
Speech therapy was begun this past year when the child's 
difficulty was detected in a first grade public school. The 
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~ mother seems alarmed at the prospect of another speech-
handicapped child in the family since there has been no record 
of such problems in either family history. 
The home is very united and seemingly the family is well 
cared for. Both parents areintensely interested in their child' 
progress but somewhat impatient with her deficiencies. G.'s 
mother relates it is necessary to correct G. continually for 
shouting when she reads although ordinary conversational tones 
are quite pleasant. Sibling relationships are quite typical 
of any normal home. 
Medical History 
Full term pregnancy was normal and uneventful. When G. wa~ 
born in 1950, her mother was twenty-two years of age. No 
anesthesia was used. Induced labor was of two and one-half 
hours duration. Birth weight was five pounds six ounces. 
Immediately following birth, G. failed to breath at all 
spontaneously. Artificial respiration and oxygen were 
administered. The baby finally started to breath about five 
to six minutes after delivery but the attending doctor felt 
that G. had "either an anaphylaxis or some other damage for 
some undetermined reason. No further complications occurred. 
In 1955, G. underwent surgery for a ptosiE:s of"the eyelid 
with good cosmetic results. An electroencephalogram in 1956 
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showed right temporal focus. No seizures have ever occurred 
but there is questionable brain damage with receptive-expressiv 
aphasia. Measles and chicken pox were contracted at age five 
with no complications observed. 
Speech/Language History 
Parents became alarmed when G. at three years of gge 
showed very delayed speech. Jargon and babbling were normal as 
was tonal quality. At age four G. had some twelve words that 
she could use spontaneously. After induction into special clas 
for speech and language training, G.'s vocabulary showed marked 
expansion. A few spontaneous phrases and sentences were used 
competently at the time of G.'s transfer of school~~· Nouns 
predominated in speech until classroom training inculcated 
various parts of speech in daily drills. At present, G. 
converses freely using all parts of speech with adverbs and 
prepositions at a minimum. 
Articulation is correct most of the time. This is not as 
apparent when G. attempts to convey an unrehearsed message. If 
any feenng of insecurity is present, tones are conside¢ably 
muffled and consonants clipped or omitted in initial or final 
stages. Motor incoordination of articulators is very evident 
when G. attempts imitation of sounds or words. There has been 
a gradual recession of jaw tremors and incorrect tongue 
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4i' placement during the past year. 
Conversational language shows an amazing increase of 
language understanding and usage. Compo~nd and complex 
sentences are in~erspersed regularly, but many errors still 
occur. 
G. is able to read a second grade reader with near-average 
comprehension. Oral reading skill is ·excellent. 
Writing is clear and very legible but the ability to copy 
accurately is lacking as yet. Numerous errors in this area 
show constant reversals and juxtaposition of syllables. 
Hearing/Vision History 
Hearing acuity is normal in environmental reactions 
although audiometric results prove contrary. Short attention 
,. 
" 
span was a hindrance in pure-tone testing but repetition of 
spondee words was indicative of normal thresholds. 
Vision is rated as 20/20 for both eyes. A successful 
ptosis operation was performed on the left eyelid in 1955. 
Educational History 
Fortunately G .•. has had speech and language ta:aining from 
earliest schooling?;} At age five, G. was enrolled in a special 
class kindergarten where major emphasis was on expressive 
language. The following year found her included in a special 
research project in Baltimore (Syracuse Montgomery County 
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4IJ Cooperative Research Program). This program was geared at 
interpreting language dysfunction of children with learning 
disabilities. 
Perc~ptual training in visual and auditory areas had a 
great influence in furthering G.'s speech and language 
development. An elemental approach based on the theory of the 
Central Institute for the Deaf was used in 1956 and 1957. In 
August 1958, G.'s father was transfer~ed from Baltimore to 
Boston. This necessitated a change in G.'s schooling and 
application to the residential program described was made. 
Admitted into Class II in September 1958, G. was a day 
pupil, commuting a distance of approximately fifteen miles. 
At the time of her entrance, G. found numerical concepts ve~Jr 
difficult; at the end of two years there was conceptual growth 
but number abstractions were still very insecure. 
Reading proves G.'s greatest strength. This is equally 
true in comprehension and word attack skills. Writing has 
improved tremendously in the past two years. 
Spoken language at 'the start of Class III in September 1959 
was well established but most consonants were indistinct. 
Muttered sentences and a soft voice were often noted in the 
first few months. It was easily apparent that G. was capable 
of good enunciation and it was induced by laying stress and 
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emphasis on accepting only G.'s best. 
Emotional/Social History 
A child of compulsive patterns, G. exhibits an over-
dependence on her mother. If any task, verbal or otherwise, 
is imposed on G., she will refer it immediately to an adult. 
The greatest area of difficulty in relationships seems to be in 
her dealing with aggressive behavior. Sibling relationships 
have greatly improved but there is still much competition in 
the home environment. 
Paternal relations to G. are dutiful and kind but 
' permeated with an unrecognized tension and partial rejection. 
G.'s mother is a nervous individual who finds this child hard 
to understand. Corrections are constantly necessary. 
G.'s father is often away for two or three months at one 
time on business trips. Consequently, home discipline suffers. 
Socially, G. is greatly accepted by children of her own 
age. Her outgoing personality and generosity have been highly 
instrumental in G.'s social success. With adults, G. is 
c¥nging and impulsive, seeking constant attention. Almost ever 
day, some new object is brought to school to insure a word of 
praise from the teacher. 
Conclusions 
This expressive-receptive~hasic child has progressed 
remarkably well in language and speech training. Social and 
emotional overlays need a more directed therapeuti~ approach. 
At the outset of Class III, G. was able to use simple sentences 
using chiefly nouns, verbs and adjectives. At the close of the 
year, sentences were expanded ~0 include various types and 
parts of speech. Conversational language showed the greatest 
increase. Reading ability is unusual for one so handicapped. 
It is hoped that continuance in the same program for one more 
year will then allow for transfer of training. 
Report of Therapy 
First Month 
Excellent retention of principles taught in Class II 
provided G. with a good start in September. Summer work at 
home aided greatly in furthering incidental language and 
conversational speech. This work, recorded in journal form 
was the source of speech/language materials used for therapy. 
Question forms and present progressive verbs were G.'s 
greatest weaknesses. Reading skill was very good. Copying 
revealed consistent reversals and transposition of syllables 
within a 'tvo rd. 
Second Month 
Introduction of the negative form of verbs ("did _ eat 
_?", u __ · did !!£!:, eat _!, was taught through picture 
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descriptions. 
Memorization of stories and journals was accomplished 
easily through the seven-step procedure. G. used the breaking-
up method in all new word situations. This self-monitored 
work was highly successful in reading independently. First 
breaking up the word, G. would immediately smooth it into a 
word whole. 
Spelling on a second grade level ~as difficult. This area 
seemed weak in comparison to memory skills. Sequence of ~ounds 
in a word were poor in oral imitation. 
Third Month 
December therapy was unsuccessful in that G. had many 
absences from school. The short time observed was very 
successful in maintaining learned principles of language. 
Fourth Month 
Following the Christmas holidays, some regression was 
observed in G.'s responses. Repeated drills in past tense verb 
and question forms were necessary. 
Sequence, reading and writing showed much improvement 
toward the end of the month. 
Reversals were much more noticeable, especially in copied 
work. Length of response was abbreviated to phrases and short 
sentences. 
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Fifth Month 
Continued progress in past.tense usage and question forms 
was seen. Not so many reversals were copied and greater powers 
of self-monitoring especially in written work was shown. G. 
was very much pleased at her progress and tried to maintain it. 
Reading orally, G. used a very loud voice and much 
inflection. 
Sixth Month 
Vocabulary increases continued and steady progress was 
seen. G. was incapable of abstract concepts presented in 
arithmetic and reading. 
Situational language showed a large increase in G.'s 
conversations. Very natural expressions were elicited. 
Seventh Month 
In April, G. relaxed her steady progress and regressed 
somewhat in written work. More memory drills resulted in 
increase of correct sequence and G. regained her former status. 
Reading comprehension was good. Excellent carry-over of 
new words learned out of drilled settings was noticed in G.'s 
conversations. 
Past tense verbs were still weak. 
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~ Eighth Month 
Review of yearly work showed the great strides G. had take 
in Class III. Ora~ly, G. approximated the language of a normal 
child. Written work was much slower, in progress but a visual 
perception problem was questioned as the cause of this. 
Reading and memory span showed the greatest increases. 
Summary 
Tremendous gains in word power and vocabulary selection 
were evident at the close of the academic year. G. had profite 
greatly from the Association Method in Class II and III. 
Verb tenses and writing were her greatest weaknesses. Correct 
~ sequence was gradually resolved although some errors still 
persisted,even in the last month of therapy. 
0 
Structure of sentences was varied from simple to compound 
and complex. 
Length of response was quite average. 
Continuance in the program next year is planned. 
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G. 3/3/1960 
Check List 
Basic Language 
1. Nouns 
2. Verbs 
3. Pronouns 
4. Adjectives 
5. Adverbs 
6. Prepositions 
7. Conjunctions 
8 . In te rj ec tions 
Incidental Language 
1. Expressions 
Advanced Language 
1. Sentence structure 
2. Phrases 
3. Verb usage 
4. Subjunctives 
Growth in choice of vocabulary; 
not in agreement. 
Present Tense used for past. 
Orally correct; many mistakes 
in writing. 
Descriptions are growing 
11My hand is sticky. 11 
Very few. 
Incorrect ·use of in-on-at. 
Only uses "and" as connective. 
Perfect inflection -- "Gee whiz! 
noh no!" "What!" 
Numerous -- "Guess what I have.' 
"You know what?" "Want to know 
something?" nwant your chair, 
Sister?tt 
No compound and complex. 
Numerous simple--nMy big 
brother wants to be like my 
father, cordga (coast guard) 
man." 
Place and time used consistently 
"On my streettt "In my house" 
Temporal concepts mixed. 
Mainly uses present tense to 
indicate past; some correct use 
of past. Attempts future 
"I will help my mother." 
None. 
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Sequence 
1. Sounds in a word 
2. Words in a sentence 
3. Ideas in a story 
Length of respon~e 
1. Hord 
2. Phrase 
3. Sentence 
0 Self-Monitoring 
0 
Oral repetition good; writing 
is poor -- visual perception 7? 
New question forms somewhat 
mixed; telling of news from 
home in excellent sentence 
structure. 
Fair; blurts out most 
significant happenings first; 
often omits necessary facts. 
Appropriate use of each; 
unstilted responses. 
Orally good; still great lag in 
written work, both cop.ied and 
original. 
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CHAPTER V 
It was the purpose of this study to describe the language 
of seven children diagnosed as aphasic and referred to Class II 
of the aphasic department in a residential school for the deaf. 
The curriculum for the academic year of September, 1959, 
to June, 1960, consisted of a systematic presentation of basic, 
incidental and advanced language principles based on the 
Association Method. 
A check list of the language development of each child 
provided records during eight months of classroom teaching. 
The monthly summaries derived from weekly annotation of 
these check lists revealed definite progress for six of the 
seven children described. (The remaining pupil showed some 
improvement in language development but not significantly.) 
This progress was evidenced in 
1. an increase in memory span. 
2. an increase in length of response. 
3. self-monitoring in understanding and usage 
of basic, incidental and advanced language 
forms. 
Du~ to individual differences of ability within each group 
language development was not the same for each child and no 
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definite group pattern was noted. 
Conclusions 
Within the limitations of this study it was seen that 
language development proceeded on an individual scale. As a 
group, it may be concluded that progress in both groups was in 
the area of increased memory span for drilled work and in length 
of response in conversational speech. Varying degrees of 
progress for each individual child were noted in the use of 
basic, incidental and advanced language forms. 
1. Basic Language: 
a. more agreement in verbs was shown. 
b. more normal usage of the basic parts of speech. 
c. verbs were omitted by some in stress situations 
but usually teacher-monitoring evoked the 
missing word. 
d. descriptive words were not too commonly used by 
the group as a whole. 
2. Incidental Language: a decided increase for the 
majority in the use of common expressions and colloquialisms. 
Many of these conventional expressions were learned from extra-
curricular environment as well as in class. 
3. ~dvanced Language: 
a. Sentence structure showed some growth from 
simple to compound and complex in both groups 
but use of connectives and appropriate phrases 
were on the whole mismanaged. There was much 
evidence of paragrammatism in incidental oral 
language, written language being more carefully 
structured. 
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b. Descriptive phrases within sentences showed 
some increase but not significantly as a group. 
c. Verb usage -- Tendencies on the part of all to 
use the present tense in all temporal areas 
were suppressed but not entirely stopped. 
Spontaneous speecfu evoked•much substitution of 
present tense fo~past and future. If unaccepted 
by teacher, self-monitoring corrected the error 
and correct response was given. About one-half 
of the class (some from both groups) reverted to 
spasmodic verb omission in oral narration. 
d. Subjunctives -- A noticeable increase in Group I, 
and some of Group II, although syntactical 
structure was often incorrect. 
4~ Sequence: 
a. Reversals and substitutions have lessened in 
oral situations for the majority of the class. 
This includes sounds in a word and words in a 
sentence. 
b. Group II showed more difficulty in story sequence 
whereas Group I were nearly normal in interpreta-
tion of sequential facts. 
c. Written work evidenced innumerable reversals and 
letter substitutions as well as syllable 
juxtapositions within the word itself. Copying 
evoked some words completely reversed in one 
member of Group I and in all members of Group II. 
5. Length of Response: 
a. With one exception, a noticeable increase in 
~his area was seen. Use of sentences and 
appropriate use of phrases approximated the 
normal length of response in conversational 
and drilled language settings. 
b. In one case, limited verbal response was 
elicited although propositional speech of 
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~ this child showed better ability than displayed 
in class settings. 
0 
0· 
c. Despite the overall successes in this area of 
response, language was still grammatically 
inadequate in many respects. 
6. Self-Monitoring: 
a. This goal was realized by all in some extent. 
b. Group I wa~~ able to monitor in much greater 
detail and speed. 
c. Group II showed individual differences with 
only one case of marked inadequacy. 
Individual weaknesses noted within the groups were: 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
Reversals of sounds in a syllable. 
Jm~taposition of syllables in a word. 
Reversals of letters in copying words. 
Substitution of initial or final consonants. 
Perse¥eration in copying words or in oral 
repetition. 
Disagreement of nouns and verbs in number, 
tense and form. 
Inadequacy in using prepositional phrases. 
Limited usage of compound and complex sentences. 
Limi ned comprehension of new language in 
different contexts. 
This descriptive study implies the worth of using the 
Associatio~ Method as a basis for teaching children diagnosed 
as aphasic. Its systematic structuring and graded elemental 
approach prove satisfactory for teaching language in a classroom 
setting. Through the development of kineseology and a 
multi-sensory approach, the habits of attention, retention anu 
recall are firmly established in the mind of the child who has 
such great need for a structured learning process. 
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Limitations 
Some of the limitations of this study were: 
1. Variance in age level and language abilities 
which necessitated a dual program in therapy. 
2. Heterogeneous language backgrounds and training 
prior.to the academic year described. 
3. Lack of descriptive data on aphasic children 
thus ruling out comparisons. 
4. Class III being operant for the first time, 
the program is still in its initial stages. 
Suggestions for Further Research 
1. Scientific interpretation of language development 
of aphasic children. 
2. Comparison of the language development of aphasic 
and normal children. 
3. Study of the personality conflicts of children 
with aphasic language disorders. 
4. Comparative ·study of children with reading 
disorders and children with aphasic symptoms. 
5. Description of language/speech development of 
aphasic children after advanced training. 
6. Comparison of aphasic children with normal 
acuity and aphasic children with hearing losses. 
7. Effect of visual stimuli in the learning habits 
of aphasic children. 
8. Study of auditory discrimination problems in 
aphasic children and children with retrocochlear 
disorders. 
9. Synopsis of educational programs for aphasic 
children in this country. 
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A P P E N D I X B. 
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ADVANCED LANGUAGE QUESTION FORMS 
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